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REVIEWS. 

AuT. XIV.— The Principles of Surgery. By JAMES MlLLER, F. It. S.E., 
F.R.C.S.E., Ac. Ac. Third American from the second and enlarged. 
Edinburgh edition, illustrated by two hundred and forty engravings on 
wood. Revised, with additions, by F. W. Sargent, 31. D., member of the 
College of Physicians of Philadelphia, Ac. Philadelphia, Blanchard A Lea, 
1852: 8vo. pp. 751. 

We believe that no single volume on the principles of surgery ever found 
greater favour with the profession than did the first edition of Prof. Jlilleris 
book. Its style wa3 attractive, and it evidenced a desire on the part of its 
author to win more attention to the science of surgery than was commonly 
bestowed; while it successfully demonstrated that the great body of facts which 
had been constantly accumulating in the course of the practice of the art could 
be harmonized and classified under definite laws, with as much propriety and 
advantage as the corresponding materials of any other department of human 
knowledge. It cannot be denied that the petty details of mechanical surgery, 
the multiplying and modifying of operations, particularly, have engrossed a 
disproportionate share of the attention, and obtained a higher place in the 
estimation of surgeons than they deserve, as compared with the investigation 
of the pathological laws which regulate the origin and progress of surgical 
diseases, and the vital reparative actions upon which the success of the sim¬ 
plest operative proceedings must depend. We do not say that surgery as a 
science has been materially injured by this division of labour, further than 
has accrued in consequence of tbo erroneous impressions formed as to the 
comparative importance of the principles and the art. For, it is necessary to 
collect facts before laws can be framed; and it generally happens that those 
who are the most attentive to the details, and most fond of the minutiae of 
practice, are the least qualified to group these particulars according to their 
analogies, and to deduce the legitimate scientific conclusions from them. 
Hence the multiplicity of crude and unfounded laics , so called, in medicine 
and surgery. 

Professor 3Iiller, however, has not only the opportunities and the powers 
of observation necessary to the proper collection of facts, but the higher quali¬ 
fications which enable him to combine and arrange them; and, consequently, 
he has presented us, in the volume now under review, with a most admirable 
digest of the principles of surgery. By describing pretty fully the peculiari¬ 
ties of the several pathological processes ns they manifest themselves in the 
different tissues, he has contrived also to introduce as much of practical sur¬ 
gery as could he expected in a volume limited in size and confessedly devoted 
to the theory. 3Iany important subjects, on the other hand, are not noticed, 
as wounds of the cavities, hernia, stone in the bladder, diseases of the eye, Ac.; 
hut these do not require any mode of treatment so special to themselves, 
excepting in the peculiarity of operative proceedings, as to need separate 
mention. 3Ye will endeavour, by quotations and by comments, to present a 
fair exposition of the character and merits of the volume. 

After a comprehensive, though very general, outline of the history of sur- 
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gcry, originally contributed by Mr. Miller to the Encyclopedia Britannica t 
the proper subject of the volume is commenced by au account of the “ Consti¬ 
tutional Affections in Surgery,” including fevers, cachectic affections, and 
affections of the nervous system; and the modes in which affections of internal 
organs occur as complications with surgical disease are described. 

The author treats of Scrofula and Tubercular Disease as one, while he vir¬ 
tually admits that, to a certain extent, at least, some distinction exists between 
them. lie says:— 

“ The frequent association of scrofula with a peculiar form of morbid product 
has long been observed. This deposit, which will presently be described under 
the name of tubercle, occurs very frequently in enlarged lymphatic glands, lead¬ 
ing to a slow process of suppuration and ulceration there. It may also affect 
various internal organs, as the lungs, brain, intestinal and mesenteric glands; 
in which situations it proves the source of various destructive diseases. "We 
cannot, however, limit the term scrofula, as some have done, to disorders arising 
frum tubercular deposit; inasmuch as most affections of the skin, mucous mem¬ 
branes, and joints, in scrofulous individuals, have no such origin. Nor, on the 
other hand, can it be admitted that tuberculization of the internal organs, at 
least in adult life, is always, or even generally, a disease of the scrofulous habit. 
All that can he fairly said is, that tubercular disease of the external glands is 
a frequent concomitant of scrofula; as is also a similar affection of the mesen¬ 
teric glands. And that, in a certain indeterminate number of instances, tuber¬ 
culization of internal organs follows, or accompanies, the characteristic evidences 
of scrofulous disease; while, in others, it is quite an independent affection. 
Still, however, as most of the forms of tubercular disease which come under the 
notice of the surycon are distinctly scrofulous, it is requisite to treat of these 
affections under one head.”—p.63. 

This is, perhaps, the best manner of treating tbc subject, instead of attempt¬ 
ing to prove at length the identity or the distinctiveness of the two; for after 
all that has been written on this vejeata qunstio, the decision seems to be as 
remote as ever. Indeed, until pathologists can be induced to agree to consider 
as tuberculosis, that complex diseased condition only of which the product 
which we call tubercle is present as the anatomical representative, we know 
not how the unity or diversity of the two cachexiae can be determined; for 
until some such starting-point be adopted, fixed and clearly defined in its 
characters, there must continue to be disputes about terms. It would certain])* 
be much more in accordance with the principles which govern us in the diag¬ 
nosis of other affections, to associate with the symptoms of tubercular disease 
an anatomical lesion which is found to be constant, if such an one can be shown 
to exist. "With the exanthemata, we have an eruption peculiar to each; with 
typhoid fever, an especial lesion of the follicles of the mucous membrane of the 
small intestines, Ac.; with carcinoma, a distinctive anatomical structure. And 
however strong may be our conviction, from tbc symptoms, that we have such 
or such a disease to deal with, if the peculiar physical appearance be wanting 
during life, or if we do not find after death the lesion which we commonly 
associate with the disease, we are compelled to admit that a doubt exists as to 
the correctness of our diagnosis. 

We believe that much of the confusion and conflict of opinion, upon the 
question of the identity of scrofula and tuberculosis, arises from the vagueness 
of our ideas as to what really is scrofula, and from certain assumptions con¬ 
cerning the morbid product which we ordinarily ascribe to it. The term 
scrofula was originally employed to designate the swellings which were observed 
in the necks of pigs, and, by extension from them, of human beings (see 
Phillips on Serofula, chap, i.); and even to this day these same enlargements 
of the superficial lymphatic glands are considered as most pathognomonic of 
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this disease, which is also made the reputed parent of many other chronic and 
very obstinate local affections, of almost all such, in fact, which cannot posi¬ 
tively be ascribed to some other source. And now, since it has been clearly 
ascertained that the usual termination of these enlarged glands is in suppura¬ 
tion and ulceration, that the morbid deposit thrown off from tbem is identical 
with the tuberculous, is, indeed, tubercle, (yid. Lebert, “ I)c$ Maladies Scrofu- 
lettscs ct TuLerculeuscs,”) and that the ulcers left resemble those which arc of 
undoubted tubercular origin ; it is immediately inferred, and with apparent 
propriety, that scrofulosis and tuberculosis are one and the same. 

Now, we ask, would it not be wiser, more in accordance with the spirit of 
exactitude which is gradual^ working its way into medical reasoning, to con¬ 
sider, with Lebert, as tuberadosis that form of constitutional disease which 
only and always produces tubercle , whether it exhibits itself in the superfi¬ 
cial or visceral lymphatic glands, or in internal organs; and to group under 
the head of scrofula those other chronic inflammatory or noninflammatory 
engorgements of the lymphatic bodies, the local, subacute, or chronic inflam¬ 
mations implicating chiefly the skin and subcutaneous areolar tissue, the eyes 
and cars, the articulations and the bones, and which, equally without any pecu¬ 
liar morbid deposition, manifest a tendency to ulcerate and suppurate; or else 
to reject altogether the term scrofula, which conveys such different impressions 
to different minds, and means uothing very definite, and to regard, with Mr. 
Phillips ( op . cit. Am. ed., p. 31)— 

u Those diseases called scrofulous, but in which no scrofulous matter is pre¬ 
sent, as not scrofulous at all, but simply the result of such low inflammatory 
action as is often set up in a debilitated state of the constitution?" 

(It must be borne in mind that, in speaking of u scrofulous matter,” Mr. 
Phillips refers to that found in, the superficial lymphatic glands, which is really 
tubercle.) 

We think it must bo admitted that, in many cases of inflammation occur¬ 
ring in persons of the so-called scrofulous diathesis, a deposit takes place in 
the inflamed part, which is neither tubercle nor analogous to the product of 
healthy inflammation; not yet docs it possess physical and chemical properties 
so peculiar and constant a3 to be deservedly termed scrofulous matter, par 
excellence . This deposit is very frequently removed by absorption, without 
exciting inflammation and suppuration, from the external lymphatic glands, 
and probably also from the lungs (yid. a paper by Dr. Pepper, u on Scrofulous 
Inflammation of the Lungs," Am* Juum. Med. Sci., April, 1S52). 

But, to return to Professor Miller. After pointing out the peculiarities of 
the scrofulous cachexia, and the general and local effects induced by it, he 
describes the physical and chemical qualities of tubercle, and illustrates the 
former by some very excellent drawings copied from Dr. Bennett's contribu¬ 
tions to this subject. He has omitted, however, to trace the changes which 
occur in the tubercular deposit; but this has been done fully in a note by the 
editor. The special pathology of scrofula and tubercle is detailed in the 
second part of the volume, where the diseases of particular tissues are 
described. 

We pas 3 to the chapter on Inflammation. This important and complex 
process is very fully explained; it occupies nearly one hundred pages. The 
author has evidently studied this subject with very great care, by clinical and 
experimental aids, as well as by reference to the best authorities. Indeed, 
lie has accomplished this portion of his task so well, that he has scarcely 
exposed himself to criticism, excepting in some few and comparatively trivial 
points. 
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"We may observe that he does not pursue to any length the purely specu¬ 
lative portion of the theory of inflammation- And, in questions of this kind, 
whenever he is compelled to express an upinion, it is generally in favour 
of moderate views. Thus, in the section upon the theory of inflammation, p. 
116, he says:— 

“It has often "been disputed whether inflammation is caused by increase or 
diminution of vital strength in the part—an excitement or a debility ; and both 
extremes have been tenaciously held and argued. According to the preceding 
account, the fact may be said to lie nearly midway between the disputants; the 
action being found to commence with excitement, and probably with an exaltation 
of the part's vitality; this, however, proving usually of short duration, and suc¬ 
ceeded by growing debility and much ultimate prostration. True inflammation 
having been established, vital potcer is sunk very low. And what is worse, 
from this overthrow the part, once truly inflamed, never wholly recovers, hut 
ever remains more prone to action, and less able to control it; a fact, which it 
is of much importance that both patient and practitioner should bear in 
remembrance.” 

It is very difficult to avoid using forms of expression which have long been 
employed in medical writings and discussions, even though we may no longer 
use them" in their original sense. Thus it is with the terms action, action of 
vessels , &c. The former occurs, as the reader will have noticed, in the above 
quotation, and elsewhere; yet Mr. Miller does not seem to lay any great stress 
upon the state of the bloodvessels in and about the inflamed part; regarding 
them, as do all enlightened pathologists, merely as carriers of the blood, and 
looking upon the process of inflammation as a modification of that of nutri¬ 
tion; and hence, seeking for the explanation of its phenomena primarily in 
some disturbance of the normal relations and reactions between the tissues 
and the blood, rather than in any alteration in the condition of the vessels, or 
in the motion of the blood itself. 

The period of transition from the healthy condition to the actual establish¬ 
ment of inflammation, is divided by the author into three stages: 1. Simple 
vascular excitement; 2, active congestion; 3 , true inflammation. This divi¬ 
sion would have been more accurate, as well as more comprehensive, as it 
seems to us, if the instrumentality of the nervous system in the causation and 
phenomena of the process at its very outset, had been as prominently and 
distinctly acknowledged as the vascular. Wc would have the first proposition 
to read simple nervous anil vascular excitement; and, indeed, throughout the 
whole process the same nervous agency should be allowed to play an important 
part. For, although in plants local vascular turgcscence and increased nutri¬ 
tion are often excited by local irritation, as is exemplified in the production 
of the galls; aud, although in animals inflammation is not unfrequently 
induced in parts paralyzed—proving thereby that the existence aud integrity 
of the nervous system is not essential to these processes—there are yet abund¬ 
ant facts to show that where there is a nervous system, and especially where 
it is most highly developed, it does exert influence upon normal as well as 
morbid nutrition. What the nature of this influence is—whether it displays 
itself in the reaction which the molecules of the tissues exercise upon the 
blood-plasma, or whether it is primarily wrought upon the bloodvessels—we 
are not yet able to determine. 

And there is another point of view from which the importance of the 
nervous element in the process of inflammation may be contemplated. The 
nervous system constitutes, undoubtedly, the protective element of the animal 
organism. By means of it animals are placed in relationship with the exterior 
world; by it they are informed of the existence of things necessary to tlicir 
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being, and arc enabled to possess themselves of these; and by it they arc 
made aware of dangers which threaten them, and also have the means of 
avoiding or overcoming them. By it, too, they are made acquainted with 
their own interior condition—their necessities and the derangements to which 
they are continually subject. To suppose that a piece of mechanism so won¬ 
derful in the perfection of its structural arrangements as the animal organism— 
as man, for example—would not be furnished with powers adequate, within 
a considerable extent, at least, to the protection of itself against the effects of 
disease, and to the reparation of structural injury, would be to sink the power 
and wisdom of the Creator below the level of the same attributes as displayed 
by man in the construction of much of his handiwork. Inflammation is 
oftentimes one of those preservative and protective agencies in the economy; 
it is one of the means by which the system or the part rids itself of various 
agents of mischief, introduced from without or generated within, and from 
which it could not otherwise free itself. In Surgery, examples are common; 
as when a foreign body is lodged in a tissue, and is ejected from it by sup¬ 
puration ; when the course of mortification is arrested, and the dead part is 
thrown off; when a malignant nr a non-malignant tumour is got rid of by 
sloughing. Iu the practice of Medicine, the same thing is witnessed in the 
elimination of tubercular and cancerous deposits; in protective pleurisy and 
peritonitis; and probably, also, in the rejection of subtle malerics morbi by 
the exanthematous fevers. Now in these and similar cases of what may he 
called protective or eliminative inflammation, it must be the nervous element 
of the part implicated which warns of danger or injury, and is primarily the 
active agent in the protective or reparative process. We think, therefore, 
that this element has been too much overlooked by Professor Miller in his 
exposition of the theory of inflammation. 

With regard to the second stage of the morbid process in question, active 
congestion, we agree with the editor in the opinion that it is made to embrace 
many of the phenomena of actual inflammation; indeed, the symptoms which 
the author ascribes to it are many of them such as properly belong to the 
early and middle stages of true inflammation, as usually described. He says, 
p. Ill:— 

“Tho circulation loses its acquired rapidity, and becomes slower even than 
in health. The red corpuscles are no longer limited to the central current, but 
encroach more and more on the lateral and clear ‘ lymph spaces/ The colour¬ 
less, or * lymph globules/ are increased in number ; and by becoming unusu¬ 
ally adhesive to each other and to the walls of the vessels, are supposed to act 
obstructively—contributing to the slowness of movement in the blood. Exu¬ 
dation is more copious than in the previous stage, and of a different kind. It 
consists chiefly of liquor sanguinis; and this is altered from the healthy 
standard. The fibrin is increased, not only in quantity, but also in plasticity, 
or tendency to become organized.” 

Consequently, he is obliged to advance considerably towards an actual loss 
of vitality in the part before it can have attained the stage of inflammation 
proper, which he says is— 

“Denoted by more or less extravasation and destruction of texture, and the 
formation of pus in progress. Thus, true inflammation, structurally considered, 
consists of suppuration, actual or imminent, surrounded by fibrinous deposit, 
and that encircled by effusion of serum.”—p. 1IG. 

Upon this point the editor observes:— 

“In many organs, as in the lungs, the heart, the serous and synovial mem¬ 
branes, undoubted and violent inflammation often exists without the formation 
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of pus at all; and even upon the exterior, suppuration is not always conse¬ 
quent upon true inflammation, at least as this process is usually understood.”— 
Note to p. 110- 

The symptoms of inflammation; its local and general effects; its duration 
and character; the circumstances which afTect it in both of thtse particulars; 
and its terminations in resolution, in excessive dejtosits of various kinds, in sup* 
jmratioii, in ulceration and sloughing , are fully and satisfactorily described. 
And we can assure our readers, that the views unfolded by the author upon 
these important points, are in accordance with those which arc considered as 
most judicious and enlightened. The chapter, also, on the treatment of in¬ 
flammation furnishes a complete exposition of all that scientiflc research aud 
clinical experience have agreed upon as most conducive to the successful 
management of the disease. 

Then follow successive chapters on the Healing Process, and the different 
modes in which it is effected; on Acute and Chronic Abscesses, and their varie¬ 
ties, purulent infiltration, secondary abscess, pyaunia, &c. &c.; on the numer¬ 
ous kinds of Ulcers ; on Mortification ; Hypertrophy, Atrophy , and Absorp¬ 
tion. These chapters are not meagre delineations of principles alone, but 
they are exceedingly rich both in the results of scientific investigations and 
in practical teachings; in the latter particular they go much more into details 
than do most of the books which are devoted exclusively to the practice of 
surgery. 

The chapter eighth, on Tumours , is worthy of great praise, and we shall 
best exhibit its excellences by making a few extracts from it. 

At p. 2S4, of the Origin of Tumours, the author says:— 

“ Tumour is always the result of perverted growth and nutrition; and its 
origin, in particular cases, must be owing to some predisposition either of the 
part or of the system. The latter, indeed, is frequently 6hown very plainly by 
a tendency to the generation of numerous growths of the same kind in one in¬ 
dividual. Now, any cause which, in a person so predisposed, leads to an inter¬ 
ruption, even temporarily, of the normal function of growth in a part, must 
necessarily lay’ the part open to the action of the predisposing causes of tumour. 
Such a perversion of the normal process occurs, when a blow or other injury 
leads to extravasation and inflammatory exudation. Under ordinary circum¬ 
stances, this exudation merely accomplishes the wonted salutary end in view; 
namely, restoration of the continuity of texture, which the extravasation had 
broken up; and, on this end having been attained, redundancy of exudation 
disappears by absorption, and the normal condition of texture is more or less 
completely restored. But, not infrequently, the absorption is incomplete; a 
redundancy of fibrinous plasma, in process of organization, remains; forma¬ 
tive action of the bloodvessels continues In an exaggerated, though simple form, 
in the seat of exudation; the plasma is added to, while the surrounding tex¬ 
tures are undergoing merely the quiet and healthful changes of ordinary nutri¬ 
tion ; the swelling increases; and its growth is now distinct aud independent 
of the surrounding parts. This wc believe to be tlio most frequent mode in 
•which the simple tumour originates; not from the organization of extravasated 
blood; and not as a direct result of, or attendant on the ordinary inflammatory 
process; but this and the extravasation being rather related to it as the excit¬ 
ing cause. The blow and the extravasation arc followed by fibrinous exudation, 
the result of an exaggerated nutrition effected by the inflammatory process, 
with a restorative and salutary object in view; the exudation is redundant, and 
the excess is not wholly absorbed; continuance of deviation from the normal 
structure induces n continuance of exaggerated nutrition at that part; accumu¬ 
lation of organizablc plasma results; and commencement of a new growth is 
established. If the morbid local increase of deposit be of a simple fibrinous 
and plastic character, a simple tumour results; but if, from constitutional vice, 
or other causes, it has departed from the ordinary fibrinous character, then the 
resulting tumour equally deviates from similarity to the origiual texture.” 
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Tbe histology of the simple homologous tumours, is analogous to that of the 
normal tissues of the same kind, and their mode of growth presents scarcely 
more difficulties to the student than the development and growth of the natu¬ 
ral structures of the body; for their elements are similar and their nutrition 
is effected in the same manner. But the reason why a particular form of 
tumour springs up from ono part, and another from another part, or why 
the modification of nutrition should assume the character of tumour at all, 
will perhaps always be a mystery. Much greater difficulty occurs in the case 
of the heteromorphous growths, the peculiar elements of which have no ana¬ 
logs in the normal structures. Merely to refer them to special constitutional 
r ices, rather multiplies than lessens the difficulty, because the origin of the 
parent dyscrasy is equally an enigma. Mr. Simon well observes ( Lectures on 
Pathology, p. 152): “ The evolution of a cancerous tumour in the body marks, 

I apprehend, a new state of things in respect of the patient’s total organiza¬ 
tion and vitality; just as much as the first acting of the kidneys in the 
embryo, and of the lungs in the infant, respectively mark new eras in the 
animal’s progressive development.” And one cannot but agree with him in 
believing that, in order to gain the clue to this labyrinth, we must first ac¬ 
quire accurate knowledge of the chemical alterations which the blood has 
undergone at the outset of the cancerous disease, by comparison of the total 
chemistry of the cancerous body—blood, tumour, excretions—with the total 
chemistry of the healthy body. 

Professor Miller adopts, as the most practical and useful classification of 
tumours, that which is based upon their malignancy or benignity. But he 
admits that these t wo great classes pass into each other by very insensible and 
scarcely describable gradations. With respect to tbe degeneration of be¬ 
nignant tumours, he contends that this event does happen, and not unfre- 
quently. He says:— 

Degeneration may proceed from one of two causes; general or local. "While 
a tumour is yet simple, the constitution may undergo an untoward change, 
cachexy becoming established; and the tumour will then gradually sustain a 
corresponding alteration. In this manner, a tumour of the breast, originally 
of a non-malignant nature, often insensibly passes from the simple to the car¬ 
cinomatous structure and tendency; the signs of degeneracy in the system 
preceding those of the evil change in the part. Or, on the other hand, the sys¬ 
tem yet remaining apparently unchanged, the tumour itself degenerates, in 
j consequence of repeated local excitement; as by blow, puncture, or stimulant 
| malapraxis.” 

And, again, after speaking of the effect of acute inflammatory action upon 
i the condition of the tumour, he says 

* "The more chronic and minor action is less marked in its operation, but 

■ f equally decided and often more untoward in its effect. At first, it may cause 

j mere acceleration of the growth, by increase of the same deposit as before; the 

i tumour enlarges, hut is yet of its original simplicity of structure. But, after a 

j time, the deposit changes; the action is altered, too; and the nutrition is not 

i merely exalted, but perverted,” &c.—pp. 288-9. 

| Degeneracy from the first cause, the inter-occurrence of constitutional ca- 
j chexy of the cancerous character, we cannot but admit; for if this dyscrasy 

j may occur in an individual whose nutrition has to all appearances been nor- 

* mal in kind and degree, much more may it not supervene in one whose nu- 

] tritive processes have already manifested a disposition to, nay an actual, aber- 

* ration? and the product of this degeneration will be a heterologous deposit. 

1 But that a tumour originally simple in it3 character, can by mere local irrita- 

1 lion, without the prior induction of the constitutional cachexia, become malig- 
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nant, we are not prepared to believe; this doctrine removes from tbe class of ji 
cancerous tumours tbe property upon which their distinctiveness is mainly 
based; namely, their dependence upon a peculiar alteration of the constitu- £j 
tion for their production, which Professor Miller himself admits. 5;:i 

After discussing various other matters connected with their general patlio- v- 
logy, the author proceeds with the consideration of special tumours. Those 
which are particularly described are the simple tumour , or simple sarcoma; 
fibro-plastic tu mours; .the.Jrue Jhityj-ih {*■••• =*, 

cystic; the cartilaginous; the calcareous; the scrofulous, and the varieties of 
tbe malignant tumours; the vascular and tbe osseous are described in connec¬ 
tion with diseases of tbe vascular system, and tbe bones respectively. The 
tumours of each class receive careful attention, in every important particular; 
and beautifully executed drawings illustrating their appearance in situ , as well 
as in section under the microscope, accompany the explanations of the text 
The account given of them embraces the sum of what lias been unfolded by 
the investigations of the ablest pathological inquirers in Great Britain and on 
the continent, down to the time of the publication of the volume. 

From the judicious remarks of Professor Miller concerning the treatment 
of tumours, we will quote what he says with reference to exploratory punc¬ 
ture, where doubt exists as to the character of a case under examination. 

“Such exploration is by no means so light a matter as some would seem to 
consider it. It is not warrantable to plunge a trocar into every and any tumour, 
of whose nature there may be some doubt. If it be an abscess, no harm en¬ 
sues; the puncture is immediately enlarged for the purpose of due evacuation. 

If it prove to be a solid growth, there may still be no harm; provided patient 
and surgeon are prepared at once, or at all events, within a day or two, to pro¬ 
ceed to extirpation. But much injury will not fail to result, if, after puncture, 
tbe tumour be left to itself for some considerable time; and, more especially, if 
absurd attempts be made by stimulation to effect its removal by absorption. 
There is no more sure exciting cause of a tumour’s degeneration, than the 
thrust of an exploratory trocar. On a section being made of the mass, after 
removal, the origin of the doubly depraved structure may not unfrequently be 
seen in the instrument’s track. While, therefore, exploration is expedient, to 
guard against errors of diagnosis which might otherwise occur, and which 
might lead '■» serious error in practice, its uso ought to be limited to very doubt¬ 
ful cases, in which other means of diagnosis, patiently and skilfully used, have 
failed to satisfy; and not even in such cases should it be had recourse to, un¬ 
less early operation, if not immediate, have been determined on, in the event 
of the swelling being proved to be an undoubted and indiscussible tumour."— 
p. 323. 

The succeeding chapter, on Hemorrhage, embraces a very good account of 
all tbe varieties of this accident; the predisposing and exciting causes upon 
which each depends, their effects upon the system, and the natural and arti¬ 
ficial hemostatic agents. Many of the accompanying drawings arc new and 
very expressive. 

With this chapter closes the first section of the volume, devoted, as we 
have seen it to be, to an account of the general or constitutional surgical 
affections. Tiie second sectiou describes the diseases of Particular Tissues, and 
their treatment. 

Among the diseases of the Integument are enumerated erythema, erysipelas 
in its numerous phases, hospital gangrene, furunculus, carbuncle, diffuse in¬ 
flammation of the areolar tissue, entozoa and tumours of the integument. 

In the treatment of Erysipelas, of the simple variety, which u is from the 
first acute, and obviously progressive, local bloodletting is advisable,” tbe 
author says, lie objects to leeches, as being apt to stimulate the surface by 
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their bites and suction; he prefers punctures, rapidly made with the point of 
a lancet. 

“This practice,” he continues, “may startle those who are practically unac¬ 
quainted with it, by its apparent seventy. But the severity is only ideal. We 
•mint that, in one point, the infliction of temporary pain, it may bo more severe 
than leeching; but in every other it is much and truly superior. Alarming it 
iuaybe to the timid patient; but it is quickly over. A few seconds suffice; and 
th e-relief Is both satis factory and, instant. In the moro severe cases, which 
demand its use, the pain of infliction is often the least. The acute pain, already 
existing in the part, masks that of the punctures; in the same way as the ope¬ 
ration of scarifying tense and painful gums seems, not unfrequently, to be 
agreeable rather than otherwise to the teething child. And, as already stated, 
the ultimate cicatrix of each puncture is so trifling, as to render the practice 
equally applicable to the face, when erysipelatous, as to any other part of the 
surface.”—p. 309. 

After a careful and minute description of each variety of the disease, ho 
gives the following general characters of erysipelas, p. 377:— 

“Tendency to spread ; tendency to change its site by metastasis ; tendency 
to prevail in an epidemic form ; deficiency of concomitant fibrinous and plastic 
exudation ; rapid attainment of the suppurative crisis. The pus, as if imper¬ 
fectly concocted, thin, and non-laudable; by its diffusion, danger to texture 
great. In the constitutional symptoms, the inflammatory typo seldom pre¬ 
dominant ; tendency to the asthenic character usually strong, often even from 
the first; gastric and biliary disorder, with general derangement of secretion, 
primary and great. Active local treatment not advisable, when texture is not 
in danger; but when diffused suppuration is threatened or established, free 
incision alone remedial. Active constitutional antiphlogistics in few cases well 
borne; unnecessary, except in the most stiicnic and intense examples; and, 
even then, to be employed with much prudence and moderation. In the ma¬ 
jority of cases, and comparatively early in all, constitutional support, on the 
contrary, demanded. In short, an asthenia, or tendency thereto, reigns through¬ 
out. And by some this is accounted for, by supposing a poisonous influence to 
be exerted on the system; either generated within, during or by the inflam¬ 
matory process; or conveyed from without, by atmospheric influence, or by 
direct contagion.” 

The chapter on the affections of the Serous and Afucous J femb ' :1 nc$ includes 
inflammation of both, and Polypi. 

The next subjects treated of are affections of the Periosteum and Bone, in a' 
lengthy chapter of seventy pages, embellished by very many excellent draw¬ 
ings. That portion of it which is occupied with the consideration of inflam¬ 
mation of bone, and its various results in change of structure; in the formation 
of pus upon the surface, or in the interior, either diffused or limited, acute or 
chronic, simple or scrofulous; in ulceration , simple or carious; and in necro- 
sis, will amply repay a careful study. The different forms of morbid 
growths, occurring in and upon the bones, receive also their full share of 
consideration, not only as to their pathological nature, but likewise with 
reference to their diagnosis and treatment. 

As an instance of the author’s constant endeavour to apply sound prin¬ 
ciples to the treatment of local diseases, we present the following extract from 
his remarks on the treatment of periostitis. The suggestion bears upon a 
condition which is by no means uncommon, and which it is very important to 
relieve;— 

“Sometimes action seems to be partially arrested, yet does not decline; a 
tenso and painful swelling remains unabated; and, on tbo contrary, tending 
still to increase. It is plain that relief of tension would be a most important 
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indication under such circumstances. For a similar state of matters, uncon* 
nected with bone, we would freely practice incision ; tension would bo at once 
relieved, and action would speedily decline; the wound would suppurate, and 
its margins would perhaps slough, but granulation and closuro would speedily 
follow. Here, however, similar procedure would be rash and untoward. Ten¬ 
sion would doubtless be relieved; but with suppuration, which is inevitable, 
would certainly come either ulceration or deatii of the bone; the very results 
which wc seek to avoid. Direct incision, therefore, is plainly unwarrantable. 
But, by inserting a fine bistoury, or tenotomy needle, at a little distance from 
the tense part; passing it over, cautiously, beneath the integument, then turn¬ 
ing and pressing its edge so as to divide the tense membrane wholly to the 
desired extent; cautiously withdrawing the instrument, so as to make a valvular, 
oblique, and subinteginncntal wound; and, finally, closing the single integu- 
mental puncture immediately, with isinglass-plaster, or collodion—in fact, by 
completing the wound so as effectually to prevent introduction of atmospheric 
influence, and thereby obviating the chief risk of suppuration—wc may obtain 
diffusion of the swelling, relieve tension, and so facilitate both resolution of the 
action and discussion of its results. This manoeuvre, however, requires skill 
and caution in its performance; and even with these, is not wholly devoid of 
risk. It is, therefore, not to be indiscriminately employed, but should be re¬ 
served for those cases which otherwise prove obstinate, and in which aggrava¬ 
tion and suppuration scorn imminent.”—p. 397. 

Next in order follows an excellent chapter on Disease 4 of the Joints . It« 
based on the most recent and most accurate investigations upon the normal 
and pathological anatomy of the tissues concerned; and is illustrated, as arc 
all the chapters in the book, with admirable drawings. We know of no 
formal treatise in which so good a history is given of the changes of structure 
which disease induces in the articular cartilages. The paper of Dr. lledfern, 
of Aberdeen, is used as the shirting-point, and much light has been shed 
thereby on the subject. The examinations made by Dr. iledfcm bavc con¬ 
firmed the account given by Mr. Goodsir, as to the process of cell-modifications 
in diseased cartilage, and the multiplication of nuclei ; and, likewise, as to the 
formation of a false membrane at those points where the cartilage has been 
removed, and even between the cartilage and the subjacent boDy surface. 
This false membrane becomes vascular by extension of vessels from the bone 
and synovial membrane; and hence, probably, lias resulted the belief that the 
cartilage itself becomes pervaded by vessels, iu inflammation. Dr. lledfern 
has also devoted much attention to the alterations which the intercellular 
substance of the cartilage undergoes. lie describes this as being in the 
normal state homogeneous and structureless; but in the process of disease it 
becomes— 

“ Split up into bands and fibres; these are often formed in partially ami 
slightly diseased joints, giving a soft and velvety aspect to the surface of the 
cartilage/’—p. 47S. 

It will be remembered, doubtless, that Dr. Leidy described, in the American 
Journal , April 1S49, the intercclfular hyaline substance of cartilage as exhi¬ 
biting a minutely fibrous structure in the normal state, and the cells as sub¬ 
ject to increase by division. Thus, as Professor Miller remarks, the analogy 
between the normal and morbid phenomena is apparent. Dr. Leidy has re¬ 
peatedly confirmed bis original observations, so that the matter is no longer 
to be doubted. We bavc here, consequently, a beautiful illustration of the 
knowledge derivable with reference to pathological processes, from the inti¬ 
mate research into the normal. 

There are numerous sections of this chapter, from which wc might advan¬ 
tageously quote the author’s observations; but we must restrict ourselves in 
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this respect. "We will select some passages from liis remarks upon Loose 
Bodies in Joints. Of their mode of formation, he says:— 

“It is probable that in various ways these substances may be produced. .1. 
By external growth. A fibrinous deposit takes place exterior to the synovial 
membrane; and, as it enlarges, that membrane is pushed before, forminga closo 
envelop. The little mass projects into the cavity of the joint, and is not un¬ 
likely to assume a pedunculated character. On a sudden movement, the pedun¬ 
cle maybe severed; and the extraneous substance is thrown loose into the joint. 
2. By internal formation, in the substance of the synovial membrane. A fibrin¬ 
ous'mass may form in that tissue, analogous to the adventitious structures 
found in the * fimbriated’ condition of the synovial apparatus, formerly de¬ 
scribed {p. 473); but differing from such formations in being single, instead of 
gregarious; and ultimately becoming much more dense in structure. It is not 
difficult to imagine how such a formation, at first attached, may become sepa¬ 
rate, and float loosely within the cavity. 3. By epithelial growth within the 
joint’s cavity; epithelial cells accumulating there, cohering, and growing by 
abstraction of nutritive material from the synovial fluid. 4. By hypertrophy 
of original cartilage. Joints, especially those of the elbow and knee, nro not 
unfrcquently found in museums, with marked and irregular enlargement of 
their cartilage, and also of the subjacent bone, at the outer rim of the cartila¬ 
ginous surface. Part of these excrescences may point towards the joint, show¬ 
ing more or less of the pedunculated form ; and portions may he found within 
the,joint, some quite )bosc, and others yet adherent. Such preparations sufficiently 
indicate the abnormal process whereby this mode of formation may be effected. 
It should also be observed, however, that such hypertrophy is not mere enlarge¬ 
ment of the original cartilage. The texture is changed, becoming infinitely 
more dense and fibrous; and it is a portion of this altered tissue which is pro¬ 
jected and detached.”—pp. 495,49G. 

And wc will also transcribe the resume of the author’s description of the 
operation which he advises for the removal of the body; partly on account 
oi' the excellence of the operation, and partly to convince those of our more 
practical readers, who may think that a book on the Principles of Surgery is 
not adapted to their tastes, that science nowhere exhibits itself to greater ad¬ 
vantage than when applied to the art of surgery. 

“The operation, as we would advise it, is thus seen to consist of distinct 
parts. 1. The prophylactic preparation, occupying not less than several days. 
2. The oblique valvular puncture; carefull}' avoiding the entrance of atmo¬ 
spheric air even into the superficial areolar tissue. 3. Extrusion of the loose 
body into the areolar tissue, in a different route from that of the puncture; 
and lodgment of it, subcutaneously, at a safe distance from the synovial 
wound. The second and third parts of the procedure are accomplished at once, 
in immediate succession; and then two or three days, not more, are allowed to 
elapse, with a view to consolidation of the wounds. 4. By a direct incision, 
the offending substance is finally removed from its temporary abode. It is not 
at once taken away through the original puncture, because it would be in most 
cases very difficult to accomplish this without the admission of atmospheric in¬ 
fluence; the almost certain consequence of which would be synovial inflamma¬ 
tion of an intense kind, ending in suppuration and loss of the joint. And, as 
experience has proved, it were alike unsafe to leave it unremoved from its se¬ 
condary and subcutaneous abode; it being extremely probable that an effort 
would be made by nature to dislodge it thence, by the ordinary means of in¬ 
flammation and suppuration of the textures around. And then wc should, pro¬ 
bably, be unable to prevent involvement of the synovial membrane.”—pp. 497, 
498. 

Several other modes of relief are also described. After enumerating and de¬ 
fining the various forms of Anchylosis, the author states, in speaking of the 
treatment, p. 504:— 
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“In all cases, anchylosis should be warily interfered with. It is an imper¬ 
fect cure; yet both a saving of the part, and a cessation of morbid action. 
And it maybe regarded as a compromise between health and disease; the rash 
infringement of which is most likely to be visited by untoward consequences. 
The true form is plainly not to be broken up, either by gentle or by violent 
means. The latter have been made trial of, with a result truly deplorable. A 
certain M, Louvrier invented an apparatus, by the rude force of which, stiff 
joints were instantaneously straightened; and patients were submitted to the 
torture of this ‘ infernal machine/ A few escaped with comparative impu¬ 
nity, yet with little improvement in the part; in others, laceration, suppuration, 
gangrene, delirium, wero the results; ‘accidents frightfully severe, aud ordi¬ 
narily followed by death/ The only means of treatment to which true anchy¬ 
losis is amenable, is that formerly noticed, by section exterior to the obliterated 
joint, and formation of a falso joint thereby; an operation which has been suc¬ 
cessfully applied to the hip and knee-joints, but in regard to the expediency of 
which we desiderate a larger experience.” 

In connection with this paragraph, is a note by the editor, enumerating all 
the cases of anchylosis of the hip and knee-joints in which Dr. Barton’s ope¬ 
ration has been performed, ticchc in number. I n on e in stance only d id the ... 
"paticut'dic, aiiuduglTfioo'of them"were certainlyrefyunpromising subjects fur 
the operation. Hence, it cannot but be regarded, for patients favourably cir¬ 
cumstanced, as an admissible and hopeful operation, so far a3 experience in- 
foimsus. But, as the editor remarks:— 

“The operation is by no means free from danger. In fact, it establishes a 
sort of compound fracture of the femur, and is liable, as was exemplified by 
several of the cases quoted, though undoubtedly in a less degree, to all the 
hazards which attend this injury; hazards from long and profuse suppuration, 
phlebitis, &c. It is consequently a very important and most responsible posi¬ 
tion which the surgeon assumes in suggesting and recommending it to his pa¬ 
tient,” &c. 

The fourteenth chapter is upon Diseases of the Arteries. Of course, by far 
the larger part of it is occupied in considering the pathology and treatment of 
Aneurism. The account given of this most important affection is exceedingly 
well conceived in all its parts, and is illustrated throughout by happily se¬ 
lected drawings. It embraces a minute exposition of the effects of ligature on 
arteries, derived mainly from the researches of Mr. Spence, a portion of which 
was published in 1S43, in the London and Edinburgh Monthly Journal; the 
remainder has not yet been made public, but Professor Miller has had access 
to the whole, aud has been courteously allowed by Mr. Spence to copy such 
of the drawings as he wished for the present treatise. 

The observations of Mr. Spence have demonstrated the highly important 
and even essential character of the fibrinous exudation which takes place ex¬ 
ternal to the canal of the artery, besides a similar effusion internally. 

“lie has shown clearly that the internal clot, bo far from being, as was sup- 

f ioscd by Manec and others, essential to tho separation of the ligature without 
lemorrhage, is not unfrequcntly wanting, when the vessel has been success¬ 
fully tied; the closure being entirely effected in these cases by the plastic exu¬ 
dation between the cut edges of the internal coats, and b£ the bulky fibrinous 
mass which forms within and around the sheath. It is this external exudation 
which, becoming vascularized, forms the medium whereby blood is supplied 
from all tho surrounding parts to the important new formations within the ex¬ 
ternal coat of the occluded vessel; and which, by its equable pressure upon the 
divided ends of the internal coats, prevents the tender adhesions within the 
sheath from being broken up, even when there is no coagulum. And hence 
arises an important practical caution; that it is not only advisable, in ligature 
of an artery, to avoid unnecessary separation of the vessel from its sheath, but 
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also that every undue interference with the soft parts around is also greatly to 
he deprecated. According to Mr. Spence, the vessels of the new plastic lymph 
are formed with great rapidity. In ono instance, in the dog, he found them 

{ ►resent, in considerable numbers, sixty hours after the operation. After a 
onger time, vessels begin to pass even into the clot, when this is present; these 
vessels being always in connection with those of the sheath and external lymph, 
and not proceeding, as has been supposed, from the interior of the artery.”—pp. 
537, 538. 

Very particular attention is devoted by the author to the treatment of 
aneurism ; all the numerous methods are described, and a very fair apprecia¬ 
tion is given of their respective and comparative merits. And when so much 
opposition has been and still continues to be made, out of Dublin, aud espe¬ 
cially, perhaps, in Edinburgh, to the treatment by pressure, without incision, 
it is very gratifying to find that the latter city is so ably represented in 
favour of this plan, by Professor Miller. After a pretty full statement of the 
advantages of, and the objections against, this mode of treatment, he says, in 
conclusion:— 

■ “That p ressure is ta..K?.ipe.r.?.e.de..ljgaLiurc altogether, in the treatment of aneu¬ 
rism, no one can imagine. Some patients, by idiosyncrasy, may he intolerant 
even of such modified pressure as is required ; and to some aneurisms the ap¬ 
plication of it is impracticable. There seems every reason to anticipate that 
the result of experience will determine, that some aneurisms are unsuited either 
for deligation or pressure; absolutely incurable, by reason of extreme arterial 
degeneration. And that, of the curable cases, some are suited for deligation, 
others for pressure; just as, in stone, patients are not indiscriminately sub¬ 
jected to lithotomy, as in former years: but, while some are cut, others have the 
calculus removed by lithotripsy ; neither operation being exclusively followed 
in the practice of any wise and thoroughly accomplished surgeon. And fur¬ 
ther, it will no doubt appear that there are certain eases of aneurism, in which 
it were both unwise and unwarrantable to operate by the knife, when expe¬ 
rience has shown that pressure will suffice; just as we should he culpable in 
removing a stone by wound of the bladder, which experience tells us may be 
safety crushed, or removed by the urethra entire.”—p. 549. 

Affections of the Teiits, and of the Lymphatics , arc considered in the fifteenth 
and sixteenth chapters respectively; and in the seventeenth, affections of the 
Nerves, including neuritis, neuralgia, and tumours of nerves. 

Neuroma is described as— 

“ A simple tumour, and, like the painful tubercle, of the nature of fibro- 
cartilage; consisting of dense plastic matter lodged amongst the fibrils of the 
nervous tissue, which arc thereby separated, and usually rendered the seat of 
perverted sensation. Sometimes the formation occurs spontaneously; more 
frequently, it follows remotely on wounds, or other external injury,” See. 

Several exquisite wood engravings exhibit the appearance aud minute struc¬ 
ture of these bodies. 

The^>ain/Wsu&af/fltteo»sf»5crcfc resembles neuroma in structure, according 
to tbe author; though Mr. Paget has always found them to consist of fibrous 
tissue, without cartilaginous admixture. (Paget's Lectures on Tumours .) 

The eighteenth chapter treats of U’&Mwtfs of all kinds, their peculiar cha¬ 
racters, and the treatment best adapted to each variety. Mr. Miller herein 
exhibits himself as au accomplished practitioner, no less than one thoroughly 
versed in the principles of the science; and this chapter, taken in connection 
with the third , “on the healing process,” forms a most admirable study on 
this most common of all the ills to which the surgeon has to minister. The 
most important complications associated with wounds, viz., Hydrophobia and 
Tetanus , are also fully described. 
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The remaining chapters of the volume, on burns and scalds; the effects of 
cold; fracture; dislocation; sprain, and rupture of muscle and tendon; bruise; 
and suspended animation, though very excellent in themselves, contain no¬ 
thing which demands of us especial comment; to say that they are in harmony, 
so far as their value is concerned, with the rest of the book, is all that is 
necessary. 

The volume concludes with a eulogy on Chloroform— u Him first, Dim last, 
Him midmost/ 1 It was originally published as introductory to the author’s 
course of lectures, in 184S. At that time, very few unfortunate results had 
followed its employment as an anaesthetic agent in surgery-; now, however, 
such instances have become, unhappily, so numerous as to have induced a 
salutary caution with regard to its use, at least in this country; so that our 
readers will require no reminder from us to the effect that this “Currus 
triumphalis,” not u Antimonfi,” but Chloroformi, should be ascended with 
some reserve, and driven with more anxiety. 

"We may be expected, according to the laws of formal criticism, to pass our 
opinion upon the literary merits of Professor Miller’s book. It is a very 
favourable one. His style is animated and agreeable. We cannot say that 
it is invariably correct or elegant; the definite article is very commonly 
omitted where both of these attributes require its presence. And as t( the 
lavish and indiscriminate introduction of commas’ was animadverted upon in 
a recent number of one of our most valuable British contemporary medical 
journals, so may Professor Miller, we think, be justly* amenable to the charge 
of lavishly and indiscriminately employing semicolons, where simple commas 
would have been more grammatically proper. 

We must not conclude this notice without adverting to the taste and good 
judgment displayed by the editor in the performance of his task. lie has 
equally avoided the error of overloading the text with unimportant annota¬ 
tions and of slighting his duties. His additions are all useful, and comprise 
whatever new facts have been contributed, or important views have been pro¬ 
mulgated, since the publication of the original work. ITis principal contribu¬ 
tions will be found in foot-notes in the chapters on Inflammation, Suppuration, 
Tubercles, Cancer, Tumours, Aneurisms, and Anchylosis. 

Concerning lt the getting up,” if we may be allowed to use so mechanical a 
phrase, of the American edition of this hook, we cannot speak too commenda- 
torily. It is a very jewel of its kind; the paper, the printing, and, above all, 
the wood-cuts, are as excellent as we could desire, and reflect the highest 
credit upon all who have been instrumental in the publication. Wc do most 
sincerely hope that the publishers will be amply encouraged, by the ready 
sale which this volume finds, to issue all their works in the same style. How 
infinitely more agreeable it is to read such a book as this, than those which 
we are commonly obliged to use 1 

Our pleasant task is now finished, and we take leave of our author and of 
our readers, assuring them that wc know of no volume on the principles of 
surgery which can compare with Professor Miller’s, in the scientific character 
of the doctrines which it enunciates, and the happy manner in which they arc 
applied to the practical duties of the surgeon. 
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Art. XV. —Rqwrl of the Births , Marriages, and Deaths of Massachusetts, 
for the year 1850. 

Eight Deports of the Births, Marriages, and Deaths of Massachusetts, for the 
eight years and eight months, from May 1, 1S43, to December 81, 1849. 
Tico Dejwrts of the Births, Marriages, and Deaths of the State of Meic Yorlc, 
for the years 1847 and 184S. 

.1 Memorial to the Legislature of Louisiana, for the Registration of Births, 
Marriages, and Deaths, on behalf of the Louisiana State Medical Society. 
liy J. C. Simonds, M. D. 

Every contribution to vital statistics is a gift to humanity. Every fact 
or collection of facts of this nature aids, in its degree, in the elucidation of 
that great subject, the value of human life, and the circumstances and causes 
that impair or increase it. We are thankful, therefore, for the new and ninth 
annual report of the births, marriages, and deaths of Massachusetts, which 
shows the number of, aud many of the circumstances and conditions connected 
with, those facts as the}* took place in that commonwealth during the year 

1850. 

There arc now nine of these reports from Massachusetts before the public. 
They cover a period of nine years and eight months, from May 1, 1841, to 
December 81, 1850. And we have the promise of another, the tenth, for 

1851, as soon as the returns from the several cities and towns can he con¬ 
densed and digested into due form in the office of the Secretary of State. 
The people and the government of that State having entered upon this path 
of vital registration, and persevered so long in its course, with improving 
efforts and results, there is no reason to apprehend any faltering or failure. 
We may, therefore, confidently look for these annuals in future years. 

This system of registration, as applied to States, is almost new in this coun¬ 
try. It has been in operation for some years in some of the European nations. 
It was first established in England and Wales in July, 1837. The govern¬ 
ment then and since caused the births, marriages, and deaths to he registered 
in all the parishes and districts of the kingdom, and the whole is annually 
gathered and condensed and published in a large octavo volume. 

The English reports arc of great value; besides the registry of the great 
facts of life, they contain the localities, dates, aud circumstances of these 
events; the causes of death; dissertations upon sanitary subjects, the preva¬ 
lence and the severity of various diseases, the value of life in various condi¬ 
tions, and upon life insurance. Hence these volumes of English mortality 
have a value beyond the mere history of the facts which they record. 

In America, we have hardly made an approacli to the fulness and com¬ 
pleteness of the English system. Our reports consist mainly of the three 
great facts of life—birth, marriage, and death. With the exception of a 
valuable letter of Mr. Shattuck in the fourth report, aud some excellent obser¬ 
vations of Dr. Curtis in the eighth report, there are no dissertations on life 
and death, the conditions that affect the force of mortality, or upon the pro¬ 
gress of population, in any of the series of the reports of Massachusetts. 

The reports of the State of New York, although valuable in themselves 
and useful as fares they go, are still more meagre than those of Massachusetts. 
They were published for only two years, 1S47 and 1S48. Since then, they 
have been discontinued. This is a matter deeply to he regretted, for there 
was much to he hoped from these sanitary and mortuary registers of the great 
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State of New York, ami from the influence of her example upon other States. 
It was a natural and a reasonable expectation, that New York would give to 
the world as much light upon these matters, from the record of her own ex¬ 
perience, as she has upon education, crime, agriculture, and natural history, 
in her large and instructive reports upon these subjects. 

In Pennsylvania, the movement has already been begun. A law requiring 
the registration of births, marriages, and deaths has been enacted, which, al¬ 
though it falls short of what is desirable, yet is a very satisfactory beginning, 
and we trust a foretaste of much that is to come. 

The Louisiana State Medical Society, and the Physico-Mcdical Society of 
New Orleans have petitioned the Legislature of that State to establish a s}*s- 
tem of registration of births, marriages, and deaths in Louisiana. The me¬ 
morial was prepared by Dr. J. C. Simonds, of New Orleans, an able and 
earnest advocate of this measure, and from the clearness of the argument, and 
the satisfactory nature of the reasons set forth, we believe the petition will be 
granted. 

In some other States, the friends of this system are striving to awaken pub¬ 
lic attention to it, in the hope of ultimately procuring its adoption by their 
several legislatures. 

Several cities have made and published their records of these great events 
of life in various degrees of fulness Some have given merely the numbers 
of those who were born, and married, and died. Some others have added 
the dates of all these events, the causes of death, the ages and sexes of the 
deceased, and other particulars of great value. Wc have these annual reports 
from New Orleans, Charleston, Washington, Baltimore, Philadelphia, New 
York, Providence, Boston, and Lowell. They differ widely in their character 
and completeness, and most of them gro w better and more sati sfactor y with 
increasing experience. The annual reports of Philadelphia, always meagre, 
have not latterly been regularly published since the year 1S4G. Those for 
the years 1847, 1S4S, and 1849 have been issued only within a few weeks, 
and we are still without those for 1S50 and 1851. 

Our present purpose is not to notice the reports of these cities, but to ana¬ 
lyze those of Massachusetts and the State of New York. 

The earlier reports of Massachusetts and those of New York are very in¬ 
complete. This was expected. It was so in England. It requires the co¬ 
operation of a great many officers, and of almost all the people, to produce 
full and correct returns. No central office, however well organized or power¬ 
ful, no officers, however intelligent and efficient, can collect the births, mar¬ 
riages, and deaths alone, from any State or nation. There must be numerous 
agents or officers distributed for this purpose in all the districts and localities. 
Besides this, they must receive the active aid of some member of, or some 
person familiar with, every family in which cither of these events takes place. 

It is not to be supposed, that the whole people will, at once, and imme¬ 
diately after the enactment of any registration law, yield to it full and active 
obedience. We consequently find, in the earlier reports cf England and Mas¬ 
sachusetts, and in those of New York, from the officers that have charge of 
them, complaints of the entire neglect of many towns, and of the manifestly 
imperfect returns of some others. 

In Massachusetts, there were thirty-five towns out of three hundred and 
five in the State, containing 7G,G54 inhabitants, that made no returns in 1S42, 
the first year that they were required. Eight other towns, containing IS,183 
inhabitants, made no return of deaths. Twenty-six towns, containing S3,092 
inhabitants, returned no births. Three of the smallest towns in the State, 
with a total population of only 951, reported no marriages in that year. 
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The returns from many other towns were evidently incomplete. The clerks 
of some of them seemed to have returned to the Secretary of State only such 
of these facts as happened by accident or otherwise, to come to their know¬ 
ledge. They had taken no pains to obtain them, and had put in operation 
no active inquiry. 

The consequence was, that there were returned in that year, 1842, and 
published in the first report, only 8741 births, 5742 marriages, and 9544 
deaths, in a population of 737,320. 

In the next year, only thirteen towns failed entirely of this duty; all the 
rest reported au increase of births, marriages, and deaths. From that time, 
there has been a gradually increasing attention to the requirements of the 
law until 1850, when reports were received from every city and every towu 
in the State but eight, which contained 19,087 inhabitants. The returns 
last received hear evidence of much more accuracy and completeness; and 
probably most of them contain all of those events that occurred in the cities 
and towns. This ninth report stated that there were 27,GG4 births, 10,345 
marriages, and 1G,G0G deaths, among 975,578 people in 1S50. 

The two reports from New York bear the same evidence of incompleteness. 
The Secretary of State says, in his first report, that he had received returns 
from the clerks of all the counties but Washington. Rut there were one 
hundred and ninety-nine towns that made no returns to the county clerks. 
Only one city, New York, made these returns. Some other towns reported 
only the marriages, some only the births, and some only the deaths, and some 
others reported two of these classes of facts. A considerable proportion of 
those which were received, plainly included only a part of the facts. Copakc, 
with 1G07 inhabitants, iu 1840, reported 3 marriages and 5G births in 1S47. 
E phratah, with 20S5 inhabitants, reported 3 marriages and 73 births. Scipio 
reported 3 deaths in"2TSG'l’Dliabitanis. Chester reported 8 births, 5 mar¬ 
riages, and 4 deaths among 1744 people. New Windsor reported 20 births, 
1 marriage, and 12 deaths, in a population of 2474. 

This first report stated that there were 35,897 births, 11,437 marriages, 
and 17,2G3 deaths, in the year 1847, in the towns and cities which had made 
returns. 

The second report, that for 1S4S, showed a little improvement. Returns 
were received from all the counties but Clinton and New York. Two hun¬ 
dred and twenty-five towns and seven cities failed to make returns. The 
others reported 33,G21 births, ll,5S2 marriages, and 1S,57S deaths. 

Here was a deficiency of twenty-six towns and seven cities, including New 
York, which had made returns in the previous year. Here was also a de¬ 
crease of report of 2275 births, hut au increase of 155 marriages and 1315 
deaths. As the decrease of reported births was in a smaller ratio than the 
decrease of reporting towns, and as there was an increased report of the other 
parts, it is reasonable to suppose that there was a greater fuluess and accuracy 
in those returns that were made, and that the tables showed more truly the 
ratio of births, marriages, and deaths, to the living, in 1848, than in 1S47. 
There might have been some special reasons for the entire neglect of the 
failing cities and towns. Rut it is apparent, that the officers of the other 
cities and towns made more effort to obtain all the facts, and return them to 
the Secretary of State. 

These are all the reports that have yet been made by the State of New 
York. What progress or improvement will be made in the succeeding reports, 
if they ever appear, is yet to be seen. 

These eleven reports of Massachusetts and New York are all that have yet 
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been made to the public by any State or national authority in respect to tbe 
great facts of life and mortality^ in America. 

The English registration system met with similar imperfect success in its 
early years, and fell short of the ideals which the law had marked out. But 
as in Massachusetts the returns became more and more complete, until now 
they seem to contain all the facts required. The first report for 1887-8 in¬ 
cluded 399,712 births, 111,4S1 marriages, and 335,950 deaths. The fifth 
report included 51*2,158 births, 12*2,496 marriages, and 343,S47 deaths. 
The twelfth report iucluded 578,159 births, 141,833 marriages, and 440,853 
deaths in 1S49. 

This progress from deficiency and incompleteness to fulness and complete¬ 
ness is what must be expected here and everywhere. All systems of this 
nature must pass through the same probation of ill success and improve* 
ment before they can gather and give to the world such a complete set 
of facts as may be received as the basis of all desirable calculations upon 
population and mortality, and especially such as will afford unquestionable 
ground for comparison of one State or nation with another in respect to these 
matters. 

This imperfectness in these reports is frequently used as a charge against 
them, and a valid objection to the whole system of registration. On this 
ground the opponents of such a law resist it before it is established, and its 
enemies find reasons therein to attempt its overthrow after it has begun its 
operations. "Without doubt, the friends of the system sometimes claim too 
much for it. They present their few facts in such a way, and draw such in¬ 
ferences from them as are not justified by statistical science. 

It would be unphilosophical to compare the rate of mortality of New York 
and Massachusetts or England on the basi3 of the reports we have of the for¬ 
mer State or of the earlier reports of *be latter. The average number of 
deaths in New York in the reported years, compared with the population of 
the whole State, gives a mortality of 1 in 145 inhabitants. Or, if we com¬ 
pare the deaths with the population of the towns reported, we must still 
include many such towns as Summit, which reports a mortality of 1 in 393, 
and Waterloo, whose mortality is reported to be onl}* 1 in 72G of the living, 
and others of a higher ratio, but still falling short of the probable facts. 

A similar difficulty would be found in the early reports of Massachusetts, 
which in the first two years reported a rate of mortality of 1 iu 72 of the 
living in the whole State. If wc omit the towns that made no report, we 
must still iuclude such towns as Scekonk, which returned 1 death in 1990, 
and Attleboro, which reported 1 in 3585 of its people. The rate of mortality 
should not he attempted to be deduced from these returns until the system 
shall be so completely established as to insure the report of all the deaths 
among any definite number of people. 

There are other facts of great value that may be established by this system 
of registration, although the returns may be incomplete as to number. 

It is important as a matter of political economy to have such public and 
permanent records concerning every individual, that he may be able to esta¬ 
blish bis identity, his personality, and his relation to others; and also that the 
public authorities may he able to describe and to trace him. 

Therefore, the great facts of his being, his birth, marriage, and death, should 
be put on record with as many circumstances respecting him and these cveuts 
as will show beyond doubt his origin and connection. The first record, that 
of birth, should contain the date and place of the event, the name and sex of 
the child, the names of both parents, the occupation of the father. The 
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second, that of marriage, should show the names, birth-place, ages, residence, 
parentage of both parties, the occupation of the husband, the date and place 
of the ceremony, the name of the person by whom it was performed, and 
whether this be the first or any subsequent marriage of either party. The 
final record, that of death, should show the date, place, and cause of death, 
the sex, age, occupation, and civil condition of the deceased, and where the 
interment took place. 

These are the primary facts which should be registered and returned to 
the State or national authority. Then they can be so arranged and combined 
as to admit of a great variety of deductions very important to humanity. 

The value or the expectation of life may be determined or rather approxi¬ 
mated by these facts. The average duration of life in any place or among any 
people is modified by many other facts and circumstances, and mostly by the 
composition of the population. Thus, if a town or State he new, and composed 
mostly of youth aud young families, the bills of mortality will be filled mostly 
with persons in the early periods of life. The average longevity of those who 
die in such a community would of course be less than in an older State, which 
included a due proportion of persons in the older and more advanced periods 
of life. In a stationary population, where none come in except by birth, and 
cone go out except by death, and where it has been so during the period of 
the longest possible life, this average longevity of the deceased is a fair crite¬ 
rion of the chance of one’s existence there. Hut in proportion as immigra¬ 
tion brings any in, and increases the ratio of any class, or as an emigration car¬ 
ries any out and diminishes the proportion of any class, this average is lower 
or higher according to the kind and degree of the disturbing element. 

Nevertheless, imperfect as may be the deductions made from these data, 
they arc still of value, and in the hands of cautious reasoners they will he of 
great service. Therefore, we need to have the precise age of each deceased 
individual stated, and the whole presented in tables and classes of very small 
periods. 

A table containing the ages in classes connected with the causes of death 
shows at what period of life certain diseases arc fatal or otherwise. 

A tabic showing the ages in classes connected with the counties, towns, or 
other localities shows with what different degrees the local morbific and fatal 
influences press upon human life at the various periods of existence. It is an 
admitted aud perhaps an established fact that residence in a compact city is 
less favourable to infant life than a residence in the open country. Massa¬ 
chusetts seems to he more favourable to the developing and forming periods 
of life under 20 years than England, Denmark, and some other countries of 
Europe; bitf on the other hand, it seems to be less favourable to life during 
the period of action and responsibility from 20 to GO years than those other 
nations. Differences of this nature between localities, districts, and countries 
of different character might be shown by an extended and complete arrange¬ 
ment of the bills of mortality according to this plan. 

The ages connected with diseases show how far the causes of death affect 
the various periods of life. Thus, convulsions and hydrocephalus prevail 
mostly in childhood; consumption in the third and fourth decade of life; and 
apoplexy and palsy in the later periods. Many other and important prin¬ 
ciples of this nature might be elicited and established by this arrangement. 

A table, combining age, locality, and disease, would show whether the causes 
of death have the same influence in various places. Dysentery may be more 
fatal to childhood in one place, and to adults in another. 

Combining disease with occupation shows whether the former have any 
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connection witb. the latter, and to wliat extent. Age with occupation shows 
whether the circumstances or the exposures of one are more injurious to life 
than those of another. 

The date of death standing alone is important as showing the effect of tic 
seasons upon life j connected with the age, it shows the effect of the season 
upon the different periods, as the warm season is usually more fatal to 
infancy, and the cold season to old age. The date connected with disease 
shows when the different maladies prevail; as diseases of the digestive organs 
are commonly more prevalent in the summer and early autumn, and pulmo¬ 
nary diseases in the winter and early spring. The date in connection with 
locality shows the effect of season on various places; as the summer may be 
more unfavourable to the city, and the winter to the country. 

The sexes should be exhibited in all these various combinations to show 
the influence of age, locality, disease, and season upon males and females. 

The localities should be as small as the divisions of the country will admit 
It is not enough that these facts should be given in counties, but they should 
be given in towns and if possible in smaller districts, in order to dctinc with 
the utmost exactness the degree and kind of local influences. If the diseases, 
&c., of Massachusetts and New York were stated as they are in England in 
towns, it would be easy to group all the mountainous towns into one class, and 
all those in dry plains in another, and all those in swampy and marshy districts 
or along the low borders of sluggish rivers in another, and those on the sea- 
coast in still another; and thus the local influences could be determined. 
Some of the counties in these States include several or all of these varieties of 
country. The County of Middlesex in Massachusetts extends from the sea- 
coast on the east more than forty-five miles westward to the almost mountain 
region of the interior. 

In order to present the results at one view, all the localities should be 
grouped and arranged in classes according to their natural and artificial affini¬ 
ties. Those on the sea-coast should he in one class, those in the interior in 
another, those in the mountainous regions, those along the low banks of slug¬ 
gish rivers, exposed to hogs, and perhaps to miasmata, those on the level and 
dry plains, the compact cities and towns, and the sparse rural districts, the 
manufacturing and the commercial districts, all these should be arranged in 
distinct classes, and then the various circumstances and combinations of cir¬ 
cumstances, as age, disease, season, sex, &c., stated in connection with them. 

These tables wo uld show W,hethe.ffJhe.ro. ars-any,- and-how great-rrray be the— 
"difference of the morbific influence in these several classes of localities, and 
lead to the investigation of the nature and character of these influences or 
causes of disease. The fact that a definite disease exists or prevails in one 
district, or in one range of circumstances, and not in another, justifies the 
necessary inference that the cause of disease exists in the former, and not in 
the latter, yet it does not explain what that cause may be. This is a matter 
of further inquiry. But this may be limited to the conditions or circum¬ 
stances or habits that are to be found in the locality where the disease pre¬ 
vails, and not in the other where it was not. 

The excess of mortality from typhus fever, cholera, and dysentery, in the 
narrow lanes, closed courts, and crowded dwellings of some of the poor in 
Liverpool, London, and other cities of Great Britain and elsewhere, led to 
the examination of those localities and dwellings, and revealed their foul air 
laden with animal exhalations, the absence of household and personal cleanli¬ 
ness, and the privation of comforts which the occupauts endured. These 
being found almost universally in such places, and these malignant and viru- 
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leDt diseases of depression being found more there than in the broad, open, 
and clean streets, and the airy and comfortable dwellings that border upon 
them, lead to the natural supposition that these are the causes of this class of 
disease. 

The large excess of mortality from consumption among females over that 
among males, opens to the inquiry whether the female organization renders 
women more susceptible of this disease than men, or whether the female cos¬ 
tume that covers the neck and chest less, or her habits of in-door life or want 
of frequent and vigorous exercise, expose her more than the male to this 
malady. 

If we conld obtain a registry of mortality from consumption in countries 
where the habits of the two sexes, in regard to occupation and labour, are 
nearly alike, and women work with the men in the field, this would deter¬ 
mine the influence of one of the circumstances, and show whether in-door life 
and comparatively inactive habits have any influence in producing this dis¬ 
ease. If in such a country there should be found as great a disproportion of 
phthisis in the two sexes as here where their habits differ so widely, it would 
lead to the conclusion that these habits had no such injurious influence as is 
here supposed. But if it should be found that in those countries where 
women laboured abroad like men, they had no more consumption than their 
brethren, it would be reasonably concluded that the in-door and quiet life in 
other places opened the way to the attack of this disorder. 

Much light might be derived from a registration of mortality and its causes 
among the field slaves of the South, where the employments and habits of the 
sexes are very nearly alike. 

These facts increase in value with their increasing numbers. The greater 
the number of cases presented in which certain facts are associated with or 
follow certain conditions, the more true is the deduction that these facts be¬ 
long to or grow out of those conditions, and that the one is the cause and the 
other the consequence. We need, therefore, not only the record of the mor¬ 
tality and the attendant conditions and circumstances from a single district and 
for a single year, but we want this to cover as many districts and include as 
many people as possible, and also that the experience and observations of each 
successive year should be added to those of all preceding years. 

When the groups or classes include only a few facts, the deductions from 
one may differ very much from those drawn from another. Thus in the Mas- 
ga idiusette - report s, tho-tabl-es-of-the-average longevity of persons engaged in 
various occupations, show a great and enormous difference, in different years, 
in some occupations which include but few; but in those occupations which 
include many, there is nearly the same average from year to year. 

Having thus stated what is desirable in these registration reports, it is worth 
while to examine those already published, and see what they have done and 
how near they come to the proposed ideal. 

The primary facts from the districts and towns required by the law and 
gathered by the clerks, arc nearly the same in both Massachusetts and New 
York, and through all the years in which they were obtained. But there 
may be a great difference in the manner in which these original facts are di¬ 
gested and presented to the world. There is a great variety of ways in which 
they may be arranged and combined, and in the deductions that maybe made 
from them. This work of preparation should then be entrusted to such per¬ 
sons as thoroughly understand and appreciate this branch of vital and statisti¬ 
cal science; such as can add experience in this matter to a careful study of its 
means and objects. A suitable person, having a clear conception of what 
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should be done with, and what advantages may he derived from, these facts, 
would begin with a well-digested and comprehensive plan, and carry it oat 
from year to year, and thus annually add new value and new strength to the 
principles that may have been set forth and established. The registration 
officer should, therefore, be selected as a judge or a professor, for his pecu¬ 
liar fitness for the office, and his term of office should be secure from all 
change, because every year’s experience makes him more valuable. 

Unfortunately, neither in Massachusetts nor in New York is a special of¬ 
ficer appointed for this purpose; but in both it is left in the hands of the Secre¬ 
tary of State, whose office is a political one, and liable to be changed with the 
success or defeat of political parties. 

The nine reports of Massachusetts have been prepared and published under 
the direction of four different secretaries, and as this officer is necessarily 
overburdened with the duties required of him by the law and custom, he is 
obliged to delegate this work of digesting the returns of births, marriages, and 
deaths, to some subordinate officer or agent. These nine reports have been 
prepared by almost as many hands; consequently, they differ in their character 
and purpose. No two of them are alike. No single plan has been adopted 
and carried through all. Each one of the reports is valuable in itself; but 
they, collectively, do not form one whole. Each successive report is not 
made more valuable than its predecessor by including the sum of all previous 
facts and observations, and thereby strengthening its own deductions. Al¬ 
though these reports have a general similarity, and a seeming sameness of 
purpose, and satisfy the wants of most persons, especially those who look at 
them only to learn the bare facts of the year reported, yet those who desire 
to learn from them the permanence or change of facts, to draw safe deduc¬ 
tions, and establish principles ou the broadest foundation, are disappointed. 

The population, births, marriages, and deaths of Massachusetts, in each 
town and county, during the year reported, is stated, in one table, in all the 
reports but the third. 

The population aud births, population and marriages, and population and 
deaths, in each town and county, arc stated in three separate tables in the 
third report. 

The same tabic includes the births, marriages, and deaths, during each of 
the two previous years, separately, in the fifth, sixth,seventh, and that part of 
the eighth report that includes these events during the eight months next suc¬ 
ceeding May 1st, of 1848. In the fourth report the table includes these 
facts during the three previous years. But this mention of the facts is omitted 
in that part of the eighth report that includes the events of 1849, and in the 
ninth report. 

The births in each town and in each month are stated in the third report. 

The births and sexes in each county arc stated in the third and all subse¬ 
quent reports. The same is stated in regard to each town in the third. 

The plurality cases of birth, with the sexes in each county, arc stated in 
the third. 

The same facts in each month are in the fourth aud all subsequent reports. 

The third report informs us how many children were born whose fathers’ 
occupation was reported to the Secretary of State. But this is all. "We are 
only told how much the Secretary knows, and how faithful the people have 
been in instructing him. But what he knows, what his facts are, we are not 
informed. It might be desirable to know what proportion of the births was 
in families of the various social conditions, and engaged in the various occu¬ 
pations. 
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The marriages in counties and months, and the previous condition of each 
party, whether single or widowed, is stated in the third and all subsequent 
reports. 

The ages of the marrying parties, in classes, are in the fourth and all fol¬ 
lowing reports. 

The average age of the marrying parties in each condition of first, second, 
or third marriage, is in the third report. 

The nativity of the marrying parties in each town, whether native or foreign, 

13 stated in that part of the eighth report that relates to 1849, and in the 
ninth relating to 1S50. 

In none of these reports are the facts of the preceding years brought to¬ 
gether to show, at one view, the proportion of first, second, and third mar¬ 
riages of each sex, in different months, at the various ages, or in the different 
counties. 

The same variance of plan and execution, the inclusion of some facts in 
some years, and their omission in other years, is shown in the reports of the 
deaths. 

The population and mortality is given, for each town, in all the reports. 

The deaths, in each of the two previous years, are stated in the third, fifth, 
sixth, and seventh reports, and those of the three previous years are in the 
fourth. 

In all these five reports these facts are stated separately for each year. But 
in the report for 1848, the deaths, in the three years, are stated in the aggre¬ 
gate, and the average for each year is shown. And in the reports for 1849 
and 1S50, no mention is made of the mortality of the previous years. 

The ratio of mortality to the living iu each couuty, and also in two divi¬ 
sions of eastern aud western counties, for 1849, is stated iu the eighth re¬ 
port. 

The sexes of the deceased, in each town and county, for tlie years 1848, 
1849, and 1850, separately, are stated in the eighth and ninth reports. 

The sexes of the deceased, in each month aud each county, are stated in 
the third, eighth, and ninth reports. 

The ages in classes, iu respect to counties, are in the second, third, and 
fourth reports. 

The ages, iu respect to diseases, are iu all the reports. 

The diseases, iu respect to counties, in respect to months, and in respect to 
ages, are in all the reports; but they are stated as separate facts. 

The diseases, in respect to sexes, are stated iu the fourth and following 
reports. 

The diseases in respect to birth-place, whether native or foreign, are in the 
fourth, fifth, sixth, and seventh reports. 

The diseases in city and in country arc shown, for the year 1849, in the 
eighth, report. 

The whole number of deaths from each disease, and the proportion of 
those from each disease to the total deaths, iu the year 1849, ill the eight 
months of 1848, aud during the seven previous years, are stated separately 
in the eighth report. Similar statements for 1850, 1849, and the seven pre¬ 
ceding years, arc in the ninth report, and for three years separately, in the 
fourth, fifth, sixth, aud seventh reports. 

The average age of the deceased, for the reported year, is stated, in respect 
to towns, in the Third, eighth, and ninth reports, and in respect to counties 
and the State in the third, fourth, eighth, and ninth reports. And also the 
average longevity of the married and of the unmarried, who were over twenty 
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years old, is in the fourth, fifth, sixth, and seventh reports. The average 
longevity, in some towns in America, and England, and Genoa, including a 
series of years, is in the fourth report. 

The average age of males over 20, in the several occupations, is in all the 
reports for each year. That of females, in some occupations, is in the fourth 
and following reports. 

The same is stated for the two preceding years, separately, in the fourth, 
fifth, sixth, and seventh reports. This average for the year 1849, and the 
eight months of 184S, in one column, and for the five preceding years in 
another column, is stated in the eighth report. It is stated, for the year 1850, 
in one column, and for the preceding six years and eight months, in another 
column, in the ninth report. \ 

Dr. Josiah Curtis, of Boston, to whom, fortunately, the preparation of the 
eighth report was committed, added to that several valuable tables, showing, 
among other things, 

The number and proportion of native and foreign population in Massa¬ 
chusetts, at the three several censuses of 1S30, 1840, and 1850. 

The number and proportion of natives and foreigners, the population to the 
square mile, the dwellings, and barns, in 1850; the number and ratio of 
births, marriages, and deaths, to the living, in 1849, in each county. 

The number of births, of foreign and native parentage, in the cities and 
large towns, and in the rural districts; and also the number and average age 
of persons dying in the same in 1849. 

Comparative ratio of male and female births in the eastern or sea-coast 
counties, and in the interior, in the cities and in the country. 

Number and sex of persons dj-ing of consumption and of dj'sentery in 
each month. 

Number and proportion of deaths of each sex, at the several periods of life, 
in the city and in the country. 

Thus we see that these nine reports of Massachusetts afford a great amount 
of facts, and ground for many deductions as to the progress of population and 
mortality. 

And yet, though so much is done, there is much more to he desired. There 
was no clear and definite plan in the beginning; none which, being once 
adopted at any time, has been carried out through all the subsequent reports, 
adding the experience of each year to the gathered experience of the preceding 
years. Each successive of^cer seems to have arranged the work according to 
his own notions, and made such exhibitions of the facts that were received, 
and drawn such deductions from them as seemed to him, at the time, most 
important, without regard to the plan and the work of his predecessors. 

Consequently, although, from the returns made to the Secretary of State, 
sixty-five facts or combinations of facts and deductions are stated in one or 
more of the reports, and might have been advantageously stated in all, only 
seventeen of these are presented in all the reports. Of the others, some arc 
given in only one, some in only two or three reports; some are presented, then 
omitted and presented again; and others are brought out in the third or lat er 
_.re port, cud ccntiaa ed-m-aH that"foriu \T afterwards".' 

In regard to none is the sum of the observations of the previous years 
added to those of the reported year, and the deductions drawn, and the prin¬ 
ciples established, from the largest amount of data. This is singularly shown 
in the tables of longevity, both of the whole number of persons dying and 
of those in the several occupations. The statement of the average duration 
of life is valuable as a reliable principle only when it is taken from a large 
number of persons, and the more the facts are multiplied, tho more nearly 




1852.] J Births, Marriages , and Deaths in Massachusetts. 157 

does their average approximate the truth, and increase the value of the de¬ 
ductions drawn from them. 

It would seem, therefore, to be the most reasonable plan to include, in this 
calculation of the longevity of the deceased, in any state, county, town, or 
class, all who had been known to have died in the places or conditions under 
consideration. But, in the first seven reports, only the facts, the number of 
deaths, and the average age of the deceased in the various occupations, in a 
single year, are presented as the basis of calculation. 

In the fourth report, these facts for 1845, and also for 1844, 1843, and 
1842, are stated in four separate columns. In the fifth, sixth, and seventh 
reports, the same facts for the reported years, and for each of the two preced¬ 
ing years, in three separate columns, are stated. 

In the eighth report, the deaths, during the twenty reported months, in the 
several occupations, are included in one sum and column of sums, and those 
during the five previous years in another sum and column of suras, and the 
average drawn from these separately. In the ninth report, these facts are 
stated, aud averages drawn from the facts of 1850, and of the previous six 
years and eight months, in two separate columns. In neither of these reports 
is the whole sura of the facts added, and the average drawn from this the 
widest field of observation. 

Where the observations are few, in each year, their averages differ. Thus, 
the longevity of the furnace men is stated to be 22 years in 1846, and G3.75 
years in 1847. That of gunsmiths was 30 years in 1844, and 80 years in 
1846. That of bookbinders was 20 years in 1845, and 66 years iu 1848. 
These are extreme specimens; but they show the error of taking averages from 
a small number of facts. But, in some other occupations which include large 
numbers of deaths, the average approaches a similarity that indicates the value 
of the inference. Thus, the agriculturists, farmers, and gardeners, whose 
deaths, during the nine years and eight mouths reported, were 7150, averaging 
735 a year, had an average longevity of GG, G6, G4.02, G1.G4, G1.64, GG.63, 
65.41, G2.39, and 65.93 years. The 100S carpenters who had died during 
these successive years had an average longevity of G2, 48, 51.52, 52.2G, 
48.04, 48.01, 47.56, 48.94, and 49.61 years. 

The two reports which we have from New York are for the years 1S47 and 
1848. Since the last date no returns have been made to the Secretary of 
State, and of course no report has been published. The law is not repealed, 
hut it is inactive. It had not time during its two years of operation to take 
such hold upon the people as would convince them of its usefulness. 

These two reports are the same for both years. They present the same 
facts, the same tables, and the same deductions. There are five tables. 

The first includes the population, births, marriages, and deaths, in each 
town and county. 

The second states the births, in each county, 1st, in each month; 2d, the 
sexes and colour of each sex; and 3d, the number of illegitimate. 

The third shows the marriages in each county. 1st, as to months; 2d, as 
to color and sex$ 3d, the a p proximate ages of each sex. 

The fourth shows the deaths "in each county. 1st, as to months; 2d, as to 
colour of each sex; 3d, the married and unmarried of each sex; 4th, number 
in each profession, and average age in each profession in the whole State. 

The fifth states the deaths, 1st, diseases, ages, and sexes; 2d, diseases, 
month, and sex; 3d, diseases, nativity, and sex. 

The plan of the first report is carried out in the second. But each one 
stands alone. In the second, no reference is made to the first. The average 
No. XLYU.— July, 1852. 11 
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age of the last is based solely upon the experience of that year; and no 
opportunity is there offered for comparing the facts and experience of 1848 
with those of the previous year. 

The ninth report of Massachusetts is more full than any of its predecessors. 

It is so complete that the secretary enters into the calculation of the ratio of 
births, marriages, and deaths, to the whole living population. In I860 there 
were 27,004 births, 10,345 marriages, and 10,006 deaths, in all the cities 
and all the towns but eight, the whole containing a population of 975,578. 
Calculating the ratio in the eight unreported towns by the ratio of the other 
rural districts, there were in the whole State 2S,172 births, 10,538 marriages, 
and 10,901 deaths in the year 1850. This was one birth in 35.31, one mar¬ 
riage in 94.52, and one death in 58.85 of the living. 

The rate of mortality in the city of Boston was one in 37.32; in the rest 
of the State, one in 04.81. In the cities of Boston, Lowell, Cambridge, 
Charleston, and Boxbury, this rate was one in 42.74; in the rest of the State, 
one in G5.41. 

The mortality was more in 1849, being 20,423, or one in 45.5S of the 
calculated population. 

The mortality was at an earlier age generally in 1349 than in 1850. Of 
all the deceased, 39 per cent, {ere under 5 years of age, 50 per. cent, under 
20, and 1G per cent, over GO, in 1849. And 37 per cent, were under 5 
years, 47 per cent, under twenty, and 18 per cent, were over GO years of ago 
in 1850. The average longevity was 20.19 years in 1849, and 27.G7 in 
1850. 

The cholera, dysentery, and other diseases of the digestive organs prevailed 
in 1S49 more than in other years. In that year 1188 died of the cholera, 
300 of cholera infantum, 2455 of dysentery, and 209 of diarrhoea, making 
40G3 of these diseases, and about 20 per cent, of all from kuowu causes. 
The mortality from all diseases of the digestive organs was 0,143 or 30 per 
cent, of all. 

In 1850, the deaths from cholera were 05; cholera infantum, 252; dysen¬ 
tery, 11SS; diarrhoea, 172; in all 1077 ; and 11 per cent, of all from known 
causes. The total mortality from diseases of the digestive organs was 3,438, 
or 21.88 per cent, of all. 

The mortality from the zymotic diseases, including the endemic, epidemic 
of contagious disorders, was 7,520, or 3S per cent, of all from known causes 
in 1849, and 4,357, or 27 per cent of all in 1850. 

The mortality from pulmonary diseases was about the same in both years, 
being in 1S49, from consumption, 3000; pneumonia, 815; other diseases of 
the lungs, 759; in all, 5,180. In 1850, the deaths were, from consumption, 
3,257; pneumonia, S3S; other diseases of the lungs, 832; total, 5,297. It 
is manifest that the deaths from this class of causes have a much larger pro¬ 
portion to the whole mortality in 1S50 than in 1S49; being of consumption, 
22 per cent in 1850, and 17 per cent, in 1S49; and of all 32 per cent, in 
1S50, and 25 per cent in 1849. Compared with the whole population, fr >m 
which returns were made, the deaths were from diseases of the digestive 
organs, one in 151 in 1849, and one in 1S3 in 1850 ; from diseases of the 
lungs, one in 179 in 1S49, and one in 1S4 in 1850. The mortality from the 
zymotic class was 7,520, or one in 123, of the people in 1849, and 4,357, 
or one in 224 in 1850. 

Locality .—The effect of locality, or the power of local influences may he 
traced to a certain degree in these reports. Massachusetts covers but a small 
extent of territory, but there are marked differences in its character. Its 
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length from the sea-coast westward to the line of New York is only about two 
hundred miles. The country near the Atlantic is low and level through Barn¬ 
stable, Plymouth, Bristol, Nantucket, and Dukes Counties, and hilly but not 
high, through Norfolk and Essex Counties. The interior is higher and more 
hilly, and some of it, especially the region west of the Connecticut River, i3 
mountainous. The eastern division is exposed to the east winds, which are 
chilly and oppressive to those who are subject to pulmonary diseases. The 
western division is more out of the reach of these winds, and mostly protected 
from them by the high lands of Worcester County, which run through the 
State from New Hampshire to Connecticut. 

The eastern counties contain many large towns and some cities; and the 
population of the whole is much more dense than that of the western counties. 
A large proportion of the inhabitants of the eastern sections are engaged in 
trade, commerce, and manufactures; while those of the western sections are 
principally employed in agriculture. The seven Atlantic counties, Essex, 
Norfolk, Plymouth, Barnstable, Bristol, Dukes, and Nautucket contained in 
1S50 a population of 390,579, and 164 to the square mile. The five interior 
counties, Worcester, Franklin, Hampshire, Hampden, and Berkshire, contained 
204,308 inhabitants, and 60 to the square mile. Boston has 136,884 people. 
Middlesex County, with 161,385 inhabitants, includes the cities of Cam¬ 
bridge and Charlestown, and some large towns bordering on the bays and the 
sea-coast, and also a wide agricultural territory extending to the highlands in 
the interior. This county, therefore, belongs exclusively to neither of the 
divisions herein described. 

The returns of the deaths, for the years 1849 and 1850, are sufficiently 
complete to justify a caiculation of the rate of mortality in the towns that 
were reported. Taking the average of those two years, and comparing this 
with the average calculated and enumerated population, we have the facts of 
the deductions in the following table:— 


Average Annual Mortality in Massachusetts in the years 1849 and 1850. 



INTERIOR 

Cou.vrlEa. 

Sea-coast 
C ons tie*. 

Cirr oy Bostox. 

Average population for 1849 
ami 1850 

284,063 

371,885 

134,819 


Mortality. 

Mortality. 

Mortality. 

Cange# of death. 

No. of 

In 10,000 
living. 

No. of 

In 10.000 

No. of 

In 10,000 
living. 


death#. 

deaths. 

living. 

deaths. 

All canned 

5113 

179 

6194 

152 

4373 

324 

Zymotic diseases 

1754 

Cl.6 

1759 

47 

1666 

123 

Diseases of digestive organs 

1255 

44 

1177 

31 

107S 

79.9 

Diseases of respiratory organs 

1420 

51 

1928 

51 

loss 

S0.7 

Consumption 

1003 

35 

1415 

38 

615 

45 


It appears from these facts that the rural districts, near the seacoast, were 
more favourable to life, during these two years, than the interior. But the 
rate of mortality, and especially from diseases of the zymotic class and of the 
organs of digestion, in the city of Boston, was more than twice as large as that 
of the other Atlantic districts. The mortality from endemic, epidemic and 
contagious diseases, and from all diseases of the digestive organs, was more in 
the interior than on the sea-board. Consumption wa3 somewhat more fatal on 
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the Eea-coast than in the counties distant from the ocean, anil considerably 
more prevalent in the city than in the countrj\ 

The average longevity appears to have been nearly the same on the sea- 
coast and in the interior. The average age for each county is stated in the 
reports for the j'ears 1843, 1840, and I860, and the periods within which 
the deaths took place in the several counties are given in the reports for 1S41 
and 1S42. From these last, tbe average age can be calculated. Hence we 
obtain tbe number of deaths, and the average longevity in tbe different dis¬ 
tricts of tbe State, as in the following table. The numbers in regard to 
Boston are taken and calculated in part from the city bills of mortality, and 
include nine years from 1842 to 1850. 

Mortality of Average Longevity in Massachusetts. 

Number of Ib-aths. Average LonjCTitr. 

Seven Atlantic counties, five years . . . 22,419 31.8 

Five interior counties, five years .... 18,397 32.13 

Boston, nine years . 27,545 21.27 

Middlesex, five years.9,766 27.13 

By this, we see that there was, during these periods, but little difference in 
longevity produced by tbe exposure to, and protection from, the atmosphere 
of the ocean. But there is in this respect a very marked difference between 
tbe city and the rural districts, whether on the sea-board or in the interior. 
The longevity was fifty per cent, greater in the country than iu Boston. Mid¬ 
dlesex County, which includes the cities of Lowell, Charlestown, and Cambridge, 
as well as its open districts, shows an average longevity approaching a medium 
between tbe others. Probably a part of this difference is due to the fact 
that Boston and Middlesex have both grown much more rapidly, within the 
last ten years, than the rest of the State. They have, therefore, among their 
population a larger proportion of the middle-aged, the young, and children, 
whose natural and necessary mortality would diminish the average longevity 
of the whole. They have also a large, and Boston a very large foreigu popu¬ 
lation, mostly Irish, whose early marriages and numerous births increase the 
subjects of early death, and diminish still further this apparent longevity of 
the whole people. 

Influence of Seasons .—The influence of the seasons, the cold and the warm, 
is observable in these registers, in respect to the mortality from diseases of the 
digestive and the respiratory organs. This is more marked in regard to the 
former than in regard to the latter. 

In the warm season, from May to October, inclusive, the deaths, from all 
diseases of the digestive organs, were, in Massachusetts, during the nine 
entire registered years, 18,831; in New York, during 1847, 1848, they were 
3793; and, in both of these States, 22,624. During the cold seasons, from 
November to April, inclusive, the deaths from these causes were, in Massa¬ 
chusetts, 5,105; in New York, 905; and in both, GO 10. 

There was much diversity in the proportions of mortality in winter and in 
summer, from the various diseases of this class. The greatest difference was 
in regard to dysentery, from which 9515 died in the warmer, and 715 in tbe 
colder months. There was nearly the same disproportion of deaths from cho¬ 
lera and cholera infantum, being 3592 in summer, and 263 in winter. The 
mortality from diarrhoea aud bowel-coiuplaints bad a similar, though a smaller 
disproportion as to seasons. On tbe coutrary, there were more deaths from 
colic, dyspepsia, organic diseases of the stomach, worms, aud diseases of the 
liver in the cold than in the warmer parts of the years. 

The mortality from diseases of the respiratory organs was greater in winter 
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than in the summer, being 14,744 in Massachusetts, 4605 in New York, and 
19,349 in both, during the six months, from May to October; and 16,285 
in Massachusetts, 5151 in New York, and 21,436 in both, during the six 
months from November to April. 

The greatest difference was in the mortality from pneumonia, being 3770 
in winter, and 1794 in summer; and from croup, which was 2028 in the cold, 
and 1251 in the warm season. The deaths from pleurisy, bronchitis, and 
inSucnza, were more in the winter than in the summer. But the other dis¬ 
eases of this class, consumption, hooping-cough, catarrh, and hydrothorax, 
were somewhat more fatal in the warm than the cold season. The mortality 
from consumption, during the six warmer months, was, in Massachusetts, 
11,462; in New York, 3271, and in both, 14,733; and during the six colder 
months, in Massachusetts, 10,597; in New York, 3278, and in both, 13,875. 
Hooping-cough destroyed 810 in the warm season, and 543 in the cold. 
These are important matters, and deserve a farther investigation, to see how 
far these diseases are influenced by the seasons. These facts from Massa¬ 
chusetts and New York lead to the suspicion, at least, that winter is no more 
fatal to consumptive patients than summer. In l.ondon, during three years, 
the deaths from consumption were, in the first and last quarters, October to 
March, 10,74S ;*and, in the second and third quarters, from April to Sep¬ 
tember, 11,271. 

The proportion of mortality from various causes to the whole population 
cannot be determined here for want of complete returns from those States 
and towns which are reported. But the ratio of effect of these causes to each 
other can be shown, and it will be seen that they differ in different places and 
countries. 


Distribution of Mortality from various Causes. 


CAUSES. 

.Massacucsetts. 

Niue years and 
eight in nntlis. 

New Yoke. 

Two years, 

15-17 and ISIS. 

England 5: "Wales. 

Five years, 

1533 to 1912. 

Deaths. 

Ratio. 

Dentlis. 

Ratio. 

Deaths. 

Ratio. 

All specified diseases 

92.9S4 

10.000 

29,449 

10,000 

1,692,251 

10,000 

Zymotic 

97,415 

2,948 

9,316 

3,159 

336,727 

1,989 

Uncertain scat 

11.281 

1,213 

2.701 

919 

230,259 

1,390 

Nervous organs 

8.730 

939 

3,118 

1,059 

249,905 

1,470 

Respiratory organs 

2 0.22 0 

2,820 

8,516 

2.S93 

459,472 

2,715 

Circulativo “ 

1,825 

190 

433 

147 

21,191 

125 

Digestive ** 

5,740 

017 

1,733 

5S8 

108.5S3 

041 

Urinative “ 

380 

41 

103 

36 

8,398 

49 

Generative M 

1,004 

117 

2 iO 

71 

17,193 

101 

Locomotive “ 

4GG 

50 

187 

63 

10.S50 

64 

integumentary “ 

110 

12 

34 

10 

2,418 

14 

Old age 

G.115 

G57 

1.589 

538 

1S2.492 

1,078 

Violent 

3,584 

3SC 

1.344 

450 

5S.7G3 

347 

All digestive 

10,234 

1,744 

4.905 

1,065 

132,035 

7S0 

All respiratory 

29,014 

3,184 

10,059 

3,417 

525,950 

3,108 

Cholera and cholera infantum 

3.380 

364 

193 

65 

3.490 

20 

Dysentery 

6,050 

051 

2,240 

760 

3,068 

18 

Fevers 

7,186 

762 

2,492 

846 

S3.092 

491 

Scarlatina 

4,259 

45b 

1,004 

361 

02,911 

371 

Measles 

082 

73 

295 

100 

42,413 

250 

Croup 

2,016 

216 

1,132 

387 

21,625 

127 

Hooping-cough 

9G9 

104 

313 

116 

39,594 

233 

Consumption 

20.SG4 

2,243 

0,713 

2,299 

290,390 

1,751 
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So far as these facts admit of any inference, there is some difference in the 
ratio of prevalence of various diseases in England, New York, and Massa¬ 
chusetts. The endemic, epidemic, and contagious diseases bear a much 
larger proportion to the whole in these States than in England. The diseases 
of the nervous system were comparatively more frequent there than here. 
The diseases of the respiratory organs were relatively more abundant in New 
York than in Massachusetts, and the same in Massachusetts as in England, 
being severally 34, 31, and 31 per cent, of all. Consumption destroyed 22 
per cent, of all that died here, and only 17 per cent, in England. Measles 
were comparatively more than three times as fatal in England as in Massa¬ 
chusetts, and more than twice as fatal in England as in New York. On the 
other hand, croup was more than three times as destructive in New York, and 
almost twice as destructive in Massachusetts as in England. Fevers were 
comparatively 70 per cent, more fatal in New York, and 55 per cent, more 
fatal in Massachusetts than in England. Violent deaths occurred in a lea 
varying proportion, being, in Massachusetts, 386; New York, 456; and in 
England, 347 in 10,000 of all from known causes. There was a greater dif¬ 
ference in the mortality from diseases of the digestive organs, being propor¬ 
tionately more than twice as great in these States as in England, and more 
in Massachusetts than in New York. The most remarkable difference is ia 
the mortality from dysentery. This was in ratio of all, thirty-six times as great 
in Massachusetts, and forty-two times as great in New York as in England. 

The mortality from old age was in a larger proportion in England linn in 
the United States, being 10U percent, greater than in New York, aud 64 per 
cent, greater than in Massachusetts. This difference is due in part to the 
difference of population, for it is newer, younger, and more progressive.in New 
York than in Massachusetts, and more stationary in England than in either. 
The English population, therefore, includes more in the later periods of life 
who may die of old age than the American. Nevertheless, the difference is 
too great to be wholly attributable to this fact. The number of persons over 
70 years old in 1000 of all ages, were 16 in New York, 27 in Massachusetts 
in 1840, and 28 in England iu 1S41; whereas the ratio of deaths from old 
age was, in New York, 53; iu Massachusetts, 65; and in England, 107 in 
1000 deaths from all causes. The ratio of persons who were over 70, and 
therefore subject to die of old age, was, in New York, 100; in Massachusetts, 
166; and in England, 175. The equal ratio of mortality from this cause, in 
these States aud England, respectively, should be 100,1S4, and 175; whereas 
it is as 100, 122, and 200. Massachusetts then fell far short of, and Eng¬ 
land somewhat exceeded, the ratio of New York iu the mortality from 
old age. 

The average longevity of males over twenty years old, dying in the various 
professions and occupations, is stated in all the reports of Massachusetts and 
New York. It would be unprofitable to present here the longevity of each 
and all of these employments, for many of them included too few persons to 
allow any confidence to be placed in the deductions that may be drawn from 
them. Yet these employments may very properly be arranged into classes, 
according to the similarity of habits which they require, and the exposures to 
which those who are engaged in them are subjected. These classes are as 
follows:— 

I. Fanners and gardeners, cultivators of the earth. Their habits are active 
and often laborious. They labour in the open air. They have the means of 
comfortable living, and are generally free from oppressive anxieties. 

II. Labourers, servants, brakemen, chimney-sweepers, coachmen, stage- 
drivers, hostlers, well-diggers, and workmen in powder-mills. These arc gene- 
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rally the poor. Their lives are laborious. They are mostly employed in the 
open air. They are subject to much care, and often to privations and dis¬ 
comforts. 

III. Active mechanics employed mostly in the open air. Boat-builders, 
brickmakers, carpenters, calkers, masons, millers, millwrights, riggers, saw¬ 
yers, ship-carpenters, stonecutters, and tanners. 

IV. Persons actively employed abroad on the land, but not as cultivators 
of the earth nor as mechanics. Army-officers, baggage-masters, butchers, 
colliers, drovers, engineers and firemen, expressmen, ferrymen, gate-keepers, 
lighthouse keepers, lumbermen, news-carriers, peddlers, pilots, sextons, she¬ 
riffs and constables, soldiers, stablers, stevedores, surveyors, teamsters, watch¬ 
men, weighers, and gaugers. 

V. Active in-door mechanics who have much and almost constant exercise, 
and are protected from the elements, and generally in warm shops. Axe- 
grinders, bakers, basket-makers, blacksmiths, bleachers, bloomers, book¬ 
binders, brush-makers, cabinet-makers, calico-printers, card-makers, carriage- 
makers, chaise-makers, coach-makers, chair-makers, churn-makers, cloth- 
makers, clothiers, comb-makers, confectioners, cooks, coopers, coppersmiths, 
curriers, cutlers, distillers, dyers, file-cutters, founders, furnacemen, glass- 
blowers, glass-cutters, gunsmiths, harness-makers, hatters, leather-dressers, 
machinists, maltsters, match-makers, morocco-dressers, nail-makers, paper- 
makers, painters, pianoforte-makers, pill-makers, potters, pump and block- 
makers, reed-makers, rope-makers, sail-makers, sash-makers, screw-cutters, 
soap-boilers, tallow-chandlers, tinsmiths, tobacconists, trunk-makers, turners, 
wagon-makers, weavers, wheelwrights, upholsterers, victuallers, and wool- 
sorters. 

VI. Sedentary and quiet mechanics, &C., employed within doors. Artists, 
barbers, cigar-makers, dentists, engravers, goldsmiths, jewellers, operatives, 
portrait-painters, printers, saddlers, shoemakers, shoecutters, silversmiths, 
tailors, watch-makers, whip-makers, comedians, and musicians. Their em¬ 
ployments do not usually give them as much exercise as their health requires. 
They are protected from the elements, and are mostly occupied in warm shops. 

VII. Seamen employed on the ocean and the lakes—sailors, fishermen, 
and naval officers. They are exposed to severities of the weather, and occa¬ 
sionally to some privations. 

VIII. Merchants, traders, grocers, apothecaries, druggists, booksellers, 
stove-dealers, provision-dealers, clerks, manufacturers, speculators, bankers, 
bank-officers, brokers, capitalists, gentlemen, innkeepers, postmasters, railroad 
agents and conductors, ticket-masters, and superintendents of factories. Their 
occupations require little or no bodily labour, but some or much exercise of 
the brain. They are principally engaged in the affairs of trade ; in making 
or managing money, or watching the details of business. They are employed 
within doors, and can generally or always be protected from the elements. 

IX. Professional men, clergymen, judges, justices, lawyers, physicians, 
professors, teachers, students, civil engineers, editors, and public officers. 
Their occupations require much labour of the brain, and but little of the body. 
They are engaged much in abstractions and principles, and in the application 
of these to the common affairs of life. 

X. Mechanics, whose special occupations are not stated. 

The following table presents the number and the average longevity of the 
males, over twenty years old, who belonged to these several classes and are 
reported as having died in Massachusetts during the nine years and eight 
months ending with 1850, and in New York during the years 1847 and 
1848. 



Classes or OcccrATloxt. 

Massachusetts. 

New 

Yoke. 

^.Mass.A N. Yon*. 


Deaths. 

Av. age. 

Deaths. 

Av. »gc. 

1 Deaths. 

Av. nge. 

I. Farmers, Ac. 

•7190 

G4.5S 

5180 

55.41 

j 12376 

60.8 

11. Labourers, Ac. 

342S 

45.44 

1324 

39.96 

t 4752 

43.7 

III. Active out of door me- 







chnnics 

IV. Other active persons in 

1701 

50.39 

203 

4S.7 

1 1909 

1 

50.21 

open air 

V, Active mechanics, Ac., in 

330 

44.23 

48 

43.43 

i 37S 

! 

44.13 

shops 

20SG 

45.22 

24S 

46.29 

j 2334 

45.3G 

VI. Sedentary mechanics, Ac., 







in shops 

19SO 

37.7 

203 

42.43 

! 21 S3 

3S.3 

VII. Seamen 

1717 

42.48 

64 

40.9 

i 1771 

42.42 

VIII. Merchants, financiers, Ac. 

1G26 

455S 

362 

39.SS 

j 1988 

44.53 

IX. Professional men, Ac. 

650 ! 

56.32 

427 

38.24 

i 1077 

49.26 

X. Mechanics, trades not spe¬ 







cified 

216 | 

43.66 ! 

S3S 

45.1 

! 10S4 

44.S 


Here is exhibited a great difference of longevity of men iu the various 
classes of employment, and this is generally in favour of those who lead a life 
of action in the open air. The cultivators of the earth enjoyed the longest, 
and the sedentary mechanics, in warm shops, the shortest life. There is an 
observable distinction, in this respect, between the carpenters, masons, Ac., 
mechanics whose occupation is laborious and abroad, and tailors, shoemakers, 
Ac., whose employment is very quiet and under constant shelter. Assuming 
the lowest as the standard, the point of comparison, the table shows that while 
the sedentary mechanics lived 100 years, the seamen lived 110, the labourers 
113; the fourth class, butchers, drovers, stevedores, Ac., lived 114; the mer¬ 
chants, Ac., 115; the mechanics whose trades were not stated 11G; the active 
in-door mechanics 117; professional men 127; active out-of-door mechanics 
130; and farmers and gardeners 157 years. 

Some part of this difference may be due to the difference of manner and 
times in which men enter and go out of some of these employments. In se¬ 
veral of those included in the fourth class young men are mostly employed; 
many of these, after some years, go into other occupations, and there remain, 
and die at an older age. Yet, after making all proper allowance for these and 
other disturbing elements, there still remain remarkable differences of lon¬ 
gevity, which are connected with, and seem to belong to, these several classes 
of occupations. 

The facts stated in these reports are not sufficient to establish the deductions 
which have here been drawn from them as universal principles, nor even to 
demonstrate the extent to which they are applicable. But they are sufficient 
to demand farther investigation in the same held. It is, therefore, hoped that 
Massachusetts will continue to make her annual reports, that New York will 
revive the work which she has suspended, that Pennsylvania will carry into 
complete execution the law of registration which she has established, and that 
the other States will establish and execute similar laws for the registration and 
report of the births, marriages, and deaths, within their respective limits. 

These laws and reports will give to the world very many important facts, in 
respect to life and mortality. They will enable us to take the first step toward 
ascertaining the sanitary and morbiCc influences of seasons, atmospheric con¬ 
ditions and localities, of employments, social conditions, circumstances, and 
habits of the people. They will open the way to the discovery of the causes 
of disease, and probably to the means and methods by which they may be 
modified, ameliorated, and perhaps extinguished. E. J. 





